MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95479 CERTIFICATE OF DEATH 05477 


\ \A 
es } 
of: 


220 JBHATURE ; S arene is ae 2b. DATE SIGNED, 
4 od OM mo. PHYS. PAR oirecron CO pis, OP Apvi 


Dy John Balf 


es 
=4 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission 
S 
3 a. COUNTY a, STATE b. COUNTY A 
5 Nas Montgomery MARYLAND Maryland Montg 
S 2385 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
o =sey write RURAL and give nearest tawn) 
=) Se a Boyds aYrs Boyds z 
& £ = SF 7A] a NANE OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
x 3 8s~ aa 4 Bae 
2s XCX 
sc £82 @- 
4 cue k 7 NAME OF Fist Middle Tast | 4. DATE Month Day ‘Yeor 
= pat > f OF < 
eee © L_Llype or print Mo e J Sanbower DEATH April 06 
aes 5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED ["]] 8 DATE OF BIRTH 9. AGE fr years 
2 §Se tL lost birthday) 
g Sie 2 q|_ Male Whi wipowed [J pivorceD [_] Apr 9th 18¢2 ay ys. 
@ 5 =e %_] 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
Bo Brg | during mast of working lie, even if retired) INDUSTRY ‘ 
aes Retired .R R. Tepldoye Lovetsville, Va, US 
2a Ses 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e fees 
= 653 w 2 ae . 
s e s y Ss 
gs —€ x O 
= S __ & [1S WASDECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 = 5 qe] (¥2s.na, orunknown) [iF yes give war ar dates of service 
3 2be Grace § anb Bowd fel 
£ ag 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (¢).} : 3 INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: | + (Ge, A ( f), ISET AND DEATH 
Bexsé o 4 IMMEDIATE CAUSE (o) lWSCIeXoOTe Cay diy Vagcul ax Hisense 
“sees / DUE TO 
” aero 
£ 22 2.2 ee Conditions, if ony, which gove ) 
ee aor Pa) tise to immediate couse (a), 
= : 
£5 Brera, i= stating the underlying cause DUET 
Spee sie)|| (St @ 
eeeté PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fb 2ee 3 + Me aT. PE ere zi eer PERFORMED? 
ares = opals TiS, Cause wrdlet gv miu cet: vs] NO PS 
3 fst & [ 200. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Z=ESS & ] OR CONTRIBUTING CI CAUSE OF DEATH 
Bsse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
funds o S J 20c. TIME OF INJURY Manth, Day, Yeor 20d. INSURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2Ea° = Hour a.m. While Not While factory, street, office bldg., etc.) 
= be 2 p.m. 1 ‘at work ot work 
aera 21. | certify that {I) ¢trrshespitul) attended the deceased fram_/ 7? Fob , ie ta Ps PS, \9G?, that (1) (ae) lost 
2e5e saw the deceased alive an, (Feb 19 G7, and that death accurred at /2 7AM, fram causes and an the date stated abave. 
pes ’ 
S6%= 
2aaF 
BS528 
Sat 
eg 
es = 
or 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= ‘Tc. PHYSICIAN'S. 5 22d. ADDRESS 
Se F z 
as wane tine) Gordon Muvdot Spa, th IM) Barney Ile fAavy fan 
Ss b= J 
os 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
S5 REMAYAL Gage) 26 Taylor town Tayhortown, Va, 
24. FUNERAL DIRECTOR ie oo "ADDRESS 250. REC'D BY REGISTRAR 2b STAR'S § Wits RE 
‘ ye pices oh $90 


3s 
z> 
Sa 
as 


DA “i ¢ 


\ 


= 


al 
(=) 
7 
” 
4 


= 
m 
Pd 
= 
4 
jai 


@.. is 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY 2 EXAMINER 


necessary, please execute the certificate, 


g with farm PM3. Page 
72 haurs after deat 


-transit permit. File pages land whhrahe State Department af 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health or its designated agent, priar to burial, crematian, ar remaval, and in any event 


VR ATSME (! 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05480 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05479 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b, COUNTY 
Mon mt MARYLAND Ma an mn er 
b. ay OR TOWN yi utside corparate a, ; © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write an ee oe 
evy cha Yeors Chevy Chase sf 
d. NAME OF HOSPITAL OR te (IF not in hospitol, give street address) od STREET ADDRESS ° Ri RESIDENCE i 
4009 Bradley Lane 4009 Bradley Lane ves [] no) 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
five or pail Richard Lee Scheffler 9, April 29 » 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE ft yeors TF UNDER 24 HRS. 
7# irthdoy) Months | Doys | Hours | Min. 
Whi te wiooweo [> ovorco [}| Jan. 23,1893 vs 
"00, USUAL OCCUPATION {Give kind of work done Ob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ring most of workin ee ie if retired) DUSTRY ° INTRY ? 
8 elt em cLlence Newark, Qhio «pA. 


13. FATHER'S NAME 


Leonard Scheffler 


14. MOTHER'S MAIDEN NAME 


Myrtle Warthen 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unknown} |(If yes give wor or dates of service 
no = 


16, SOCIAL SECURITY NO. 


17. INFORMANT 
217-36-766 Rita Derrick 


Address 
Bethesda, Maryland 


18. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c)) 

PART |. DEATH WAS CAUSED BY: 

4 f DUE TO 
Conditions, if ony, which gove 
rise to immediole couse (0), 
stoting Ihe underlying couse 
lost. peaked GB Std 


DUE TO 
i) 


IMMEDIATE CAUSE (oj) Coronary insufficiency, acute 


(b) Gardiovascular disease 


INTERVAL BETWEEN 
ONSE! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o] 19. WAS AUTOPSY 
ves [] NO §&]) 


deoth resulted fram: 


ACTUAL 
SIGNATURE — 


EXAMINER'S JOHN G. BALL 


21. { certify that | tack charge of the remains described abave, held an Autopsy (_], 
Natural couses {2% Accident (1), 


20f. (City or town) (County) (Stote) 


x 
S 

s 

= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CO 

| CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 

2 lour om, While Not While foctory, street, office bldg,, etc.) 

i p.m. 19 ot work CL) otwork C1 


Inspection fe Inquiry Bx], 
Hamicide [_]/ Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] 


and in my opinion 
Suicide (1, 


22. DATE SIGNED 


NAME (Type) 
230, BURIAL, CREMATION, 236. DATE THEREOF 
MOV (Specify) 52-67 


74. FUNERAL DIRECTOR ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


ROBERT A. PUMPHREY, Bethesda, Marylaid 


MD. A 
DEPUTY MEDICAL EXAMINER EJ eee saa April 29, 
Address (Street, city, town, or coun Mary Lan Ba 1967 
i 23d. LOCATION ape oF aol (County) (Stote) 
Cedar Hill Cemetery Suitland, Maryland 


25b. REGISTRAR'S SIGNATURI 


2Sq. REC'D BY REGISTRAR 


Q 
B Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
05487 CERTIFICATE OF DEATH 05478 
£ 
=) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission’ 
3s 3 0. COUNTY 0, STATE b. COUNTY 
es ‘Pont gomery MARYLAND Maryland Prince Georges 
S 235 B. CITY OR TOWN (IF outside corporote limils, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
2 Te 2 write RURAL ond give neorest town) Seat k 
ese Be 33-days eabroo 
= ce THN OF HOSPITAL OR WETHTUTION (not ni hospital, give street oddress 4. STREET ADDRESS © 1 RESIDENCE 
= Ba ON A FARM? 
= 2s The Clinical Center, Bethesda, Md. 200 6922 100th Avenue ves []_xo Gd 
ee a 3 NAME OF First Middle lost 4, DATE Month Doy Year 
= 3 5 ? aia: OF . 
ee (Type or print) Kurt Leigh Schilling DEATH Apri: » 3a Ge 
> S. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [FUNDER | YEAR | IF UNDER 24 HRS. 
3 5 $ rs . lig NBER BE lost birthday) [Months Min. 
Heo Male White winowed [] oworceD [] {10 October 1954 12 ys. 
oe Sc TDo. USUAL OCCUPATION lhe kind of work done Tob. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
a 25 five peet ol cy ing lite, even if retired) INDUSTRY Maryland COUNTRY ? 
2 ze ni 
= by lan 
FG x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 PS 
py 2 2 s 

See Edward L, Schilling, Jr. Beverly Berkebile 

=". 3 IS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT: . ress 

ets (Yes, no, or unknown) r yes give wor or dotes of service] The Medical Record 

#& > ° Gini! None he Clinical Cente B vland 200 

a. oa 


INTERVAL BETWEEN 


1 QNSETEANO DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


pee SE Cee () Generalized Sepsis 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying touse 
lost a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


h 
‘© DEATH fae ai RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. WAS AUTOPSY 


)1z ——e—eeeee PERFORMED? 
/\é ? 
=|Hepatosplenomegaly and generalized lymphadenopath ves KX NO [] 
© [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [0 tle OF eae Month, Doy, Yeor 2Dd. INJURY OCCURRED: ‘2De, PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. " atwork LI of work oO 


21. | certify that (&% (this hospital) attended the deceosed from March 9 196 jo-April il, 19_67 that #) (we) last 
saw(\he deceosed olive on April 11, 19.67, and that death occurred at 1 Os, from couses and on the date stoted above. 


je 3 should be detached for use os the burial-transit 


should be filed with the State Dept. of Health prior to buriol, cremotion 


No. Ty . ion aioe mm ine 22b. DATE SIGNED 
(AP VGT TA MD. PHYS. C1 oirectorn (Pais. 2 April 1967 
oe / He PRRSTGANS : Rd ADORESThe Clinical Center,National 
ve) Joel J. Rubenstein, M.D n es of Heslih, Bethesda ,Md ele 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


director, pa 


Bo. BUT EEO 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Crem avtien |Apr.15,1967| Cedar Hill Crematory] Suitland Maryland. 

24. ss RECTOR ADDRSWaASH.L D.C, 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
at vind eV, 2222 Wis.Ave.N.W. y 


35 
=> 


1 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


d in by the funera 
ers. Pages 1 an 
72 hours after death. 


3 
= 


Pr 


permit. Then please remava {ar 


‘fsb arremaval, and in any eve 


transit 


ding physicifa. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campfet 


an 


aa 


director, poge 3 shauld be detached far use as the bu 
hauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar atten 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND "75 420 
05482 CERTIFICATE OF DEATH - 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. ue o. STATE b. COUNTY 
MARYLAND Aisle a. Me. 24s aay 
b. iy ta Shs outside cr we . LENGTH nae IN Ib ¢. CITY OR TOWA TIF outside corporote limits, write RURAL on: nearest 10} 
write ‘and give neares! 
kerma L ORM |AF Fons Sr oe Rep as ex 


d. NAME OF HOSPITAL ae INSTITUTION ics nat in hospitol, give street oddress) @. IS ens 


; ON A FARM? 
A Lesh ria ton Saovta prizes hyp de SRO FZ : ves [J No 
3. NAME OF 7 First Cage. Nid lost 4. DATE Month Doy Year 


DECEASED . OF 
{Type oF print) Mab Porevtieca Qe gran) DEATH AE AVG, 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MRRIED eh 8. DATE OF BIRTH 9. AGE fi yeors a 
lost birthdoy) Min. 


mls wipowed [] pivoreD XI) ot Se - Yis. 
100. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during pst of working life, even if setired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


a alike ee Rieu A f 
13. FATHER'S NAME 14. MOTHER'S 
XXX Frederick Case 
HP WAS. pate mi US. . ARMED ie f 16. SOCIAL SECURITY NO. 
eS, NO, Or uNKNown, yes. live wor of dotes of service; 21. 
No Ame 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per ope (0), (b), ond (9) 
IMMEDIATE CAUSE (0) 


YAOl DUETO 
Conditions, if ony, which Se SRio Sle 
salted couse (0) 0 DEV be Conenitey f eee See 


stoting the underlying couse. DUE 10 


fost, 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19. HESS 
Ss as 
= ves Sno [) 
© | 200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (State) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

pm. otwork L) “atwork_C) 


21. | certify that (1) (this haspita attended the deceased fram_p~444 grad, 1 Pia Way, 19G7, that (I) (we) last 
saw the deceased alive an. 99), and that death agg tel a EZ M, fam causes and an thé date stated abave. 


220. SIGNATURE 22b. DAJE SIGNED 
ATTENDING 
G 1) ~ MD. _ PHYS. 


id. 
IN DR 4. thieaoend mp | 7 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Cee le eoxge Washington 
8430 Georgia sh am 


‘MED. STAFF 
DIRECTOR PHYS. oO 


{Stote) 


2%So. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


AY 44967 


a 
cn 
= 
o 
oO 
a 
oi 


be executed withi 


hysicia’ aa completely filled in 


The faw requires that the death certifical 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


pes filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


96 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDEESS) Rock. Pik { “ap RS” "567 2Sb. TRAR'S SIGNATURE 
Tyson Whecler “uner 1 Home Rockville A, {DAT ya Ei sia 


_ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, emia | <5) imma 
£83 CERTIFICATE OF DEATH 
Ftemfee “4 LAOS 


—— be = Sis 
1}. PLACE OF DEATH E USUAL RESIDENCE ( Ces lived, If institution: Resid fore edmissfon) 
& e. STATE b. COUNTY v 
On CPR EO ~* MARYLAND _ VA. oe ee: 
B. CITY OR TOWN if outside sorporee tiny <. LENGTH OF STAY IN 1b “c, CITY OR TOWN (lfoutside corporate limits, write RURAL end give nearest ay 
write and give nybrast town) @ aa . z 
OS Sboe @ vve6n pms Heb] Rockville re Ad 
d. E OF HOSPITAL.OR eae In hospital, give ey Fee /~d, STREET ADDRESS 7 Te ts RESIDENCE 
ON A FAI 
OrrelE COT on = | PO ves [] No 
3 peer OF r ~ ‘First “Middle, =.= OE: 4 DATE jonth “Dey Year 7 
(Type or prin'} Darr ar r i, easy SEarH sy he ¢ 967 
Fes ae (a sg OR Ri 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 


birthdey) 
WIDOWED pvorco J] Jan 17, 1897 YO yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


- 


10a. USUAL OCCUPATION mA kind of work 
done during most of working life, avan if retirad) 


| Oe 


12. CITIZEN OF WHAT COUNTRY? 


| Hours | Min. 


Retired Payroll Clerk Texas U.S.A. 
13. FATHER’S NAME i “) 14. MOTHER'S MAIDEN NAME . i 
Henry Ford Ella Rowe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Sr BrL ce RO ad 
(Yes, no, or unkown) | (Ifyasgiva warordalesofservice) 4 
no 457-74-2463| Clifford W. Scott - Son - Rockvil 


1B. GAUSE OF DEATH [Enter only ona cause per line lor (a), (b), and (c).) INTERVAL EN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LLGLT COIL Val pip 2 _| ee 
wit DUE TO te 
Conditions, if any, which (o)_ OX O?7 a, a2 Eston 


gave rise to imma: 


eis*Hatingi dhevhaaattenep, BEETS 
Aue ihe snderiying rs hye COYDLOSCO. ye Sat 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS A eet 
—. =" PERFORMED? 


Nene ves [] No EF 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert | or Pert Il of item 18.) = < = 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not While 
et work ot work 


206. PLACE OF INJURY (Homa, farm, | 20!, (City or town) (County) (Stata) 
foctory, street, office bldg., etc.) | 


19 
. 1 certify that iv) (this Hespitel)ys attended the deceased from. IS, 


M, from the causes and on the date stated above. 


22b. bat 
ATTENDING MED. STAFF SIGNED 
MD. DIRECTOR [_] PHYS. oOo Lf? WeZ 


22d. ADDRESS 

8805 Conn 

‘23. NAME OF CEMETERY OR CREMATORY 
Gate of Heaven 


, Chevy Chase 


Ave 


John B. Umtau 
23b. DATE THEREOF 


4/4/67 


23d. LOCATION (City, town or county) (Siete) 
Silver Spring, Maryland 


230. BURIAL, CREMATION, 
REMOVAL. (Specify) 
ura 


IO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 2. 


—= 


ineral 
should 


a 


hours after death. 


mpletely 
7] 


ician an 
Then please remove cgfbon papers. Pages 1 


y the attending phys 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-t 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH —s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 
O5484 7) 
MW ey id DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidenta Before pe 
mS . STAT! b. COUNTY 
Montgomery ManyLAND || 


b. CITY OR TOWN (if outside corporate limils, 
write, can ‘end give naarast town) 


Hyattsville 


] e. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearast town) 


Washington, D. C. 


aN 


wipe 7: 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) ~ d. STREET ADDRESS 1S one 
ON A FARM 
|__ Carroll Manor Nursing Home _ 2700 Conn. Avenue N, W. | ves] No [} 
3. NAME OF First = Lest DATE ‘Month Day Yer 
DECEASED | 
{Typa or print) ___FREDERIC _ 4 WwW ‘SEI BOLD SearH April 1 7 19 67 
3. SEX "]6: COLOR OR RACE) 7, saRRiED $E] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE {In years IF UNDER YEAR] TF UNDER 4 HRS. 
st birthday) |"Months| Deys | Hous] Min. > 
male white | woow[] _ pworceo [J 3/2 7/1876 1 oa ere sail apf 
TOs. USUAL OCCUPATION (Give Kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working fifa, evan if retired) 
Retired-Custom House Broker Washington, ). ¢c. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME x in 
Louis P. Seibold | Josephine Dawson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Ades UG2S LaSalie Fi 


(Yes, no, or unkown) | {ifyesgiva warordatesof service) 


57710-5039 Helen T. Seibold eCernolds Manor 
18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), end(e).]~=~OS* —-._ 2 on i: a ar AL fe Bp 
ON! 
PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (e) Gastrointestinal Hemorrhage due to Diverticulitis | > 
STA DUE TO 
Conditions, if eny, whch {b)_ 
gave rise to immedi 
(eo), stating the undarlying 
cause last. {e} 


DUE TO 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)] 19. WAS AUTOPSY 
eS 
S$ Uremia __| vs [J No 
& | 20a. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl for Part Il of itam 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f, (City or town) (County) (Steta) 
ra ‘pur tome Whila __Not Whila factory, street, office bldg., ete.) | 
= eine 9 ‘at work al work ! 
21. I certify that (I) (thisxhoepity!) attended the deceased from......Jan-.-- » 19...66 to... April.......... , 19.07 that (1) Rake) last 
saw the deceased alive on ad 16......-..19.67... and that death occurred|4.:3Qd4, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
mp. | PHYS. = DIRECTOR pays. 


22¢, PHYSICIAN'S | 22d. ADDRESS 


NAME {Typa) 
thomas—F- Collins MDa ----3.9?--H--St.-NE—---Was! — 
23a. SURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


burial 
The S,H.Himes Company Washington,D.C. 


25a. REC’D a REGISTRAR 


ee 


DATEAT iy w~ 


Sb. REGISTRAR’S S{GNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
@ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iy 05485 CERTIFICATE OF DEATH gy 


= 


q.*% = St 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, if institution: Residence before odmission) 
3 3 o. COUNTY 0. STATE b. COUNTY 
Sel Mert eomesy MARYLAND MAY LAND M opt 
Ss 23 b. CITY OR TOWN (IF outside eas Timits, C LENGTH OF STAY IN Tb © CITY OR TOWN {If outhide corporote limits, write RURAL ond give neorest town) 
oi ee write RURAL ond give neorest town) 
2 2° Svvee thee HA DANS CLepswerow Lf 
£ os¢ a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street —_ a. STREET ADDRESS © RODEN 
= is ¢ ? 
peace Wory Cerss asi © ono ves L] No Rl 
£) Se 3. NAME OF First Middle tost 4, Hab ‘Month Doy Year 
= ss DECEASED _ C 
e (Type or print) LARA ° S€ss0 DEATH 2Oo v6 
Es 5. SEX 6 COLOR OR RACE | 7. MARRIED [S4~ NEVER MARRIED (_]] & DATE OF BIRTH 9. KOE [in Yeors” TTEUNDERT YEAR TI UNDER HTHRS 
> lost birthdoy) lonths } Doys | Hours {| Min, 
z wiooweo [] pivorceD (] G- 13-03 5B YS 
Oo, USUAL OCCUPATION [Give Kindo af done 106. KIND_ OF BUSINESS OR T1.BIRTHPLACE (County & Stote, or foreign country) Te TEN OF WHAT 
luring most of working life, even if retire INDUSTRY 2 INTRY 2 
oes ej Mt.Airy, Maryland Uses 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alvin F. Conaway Bessie Leatherwood 


i hag ea ae fy U.S. ARMED ce ' 16. SOCIAL SECURITY NO. 17. INFORMANT usban Gace I e 2 
nown) s give wor or dotes of service 
ope yes gi i Joseph R. Sesso ame as em e 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ty peas awed 
PART |. DEATH WAS CAUSED BY: al Weres Vass 


IMMEDIATE CAUSE (0) 
3 DUE T0 ‘ : 
Conditions, if ony, which gove 6 Cc MPLeKOWG oO fh { wer a nd eclors 


rise to immediate couse (0), 


-transit permit. Then please re 


should be filed with the State Dept. of Health prior to buriol, crematian, or removol, ond in any event, within 72 haurs after 


icion. 
jgned by the attending physicion ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


a oS 

£55 

= .S 

o vee stoting the underlying couse sab 1D 

& ge lost. i c @ 
3 258 

£28 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ta" WAS AUTOPSY 

ia} @ c=) ig 

ee 5 ves |] No Spey 

ss = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Sse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

7 ey S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote} 
2 Y, 

2ZEs 2 Hour’ a.m. While Not While foctory, street, office bldg., etc.) 

ae aes ot work L] ot work oO 

eee 7B | varity that (I) (this haspital) attended the deceased fram 19 fto_ tien _, 19% 7 that (1) (we) last 

a=] acl P a 

2 3 saw the deceased and that death accurred a9 VAM, fram causes and an the date stated abave. 

s Es ATTENDING ‘MED. STAFF Aaron 

seo MD. PHYS. preror Ooms O] Y-akO-G7 
Gas ‘22. PHYSICIAN'S 22d, ADDRESS 

> .=) if = 

Fsi5 , Mitre) = BENNE G. BENDLER 10320 Ga. Ave  lwheeden thd: 
rae et 

3zZs 20. BURIAL, CREMATION, 23b. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County’ (Stote) 
2 

ous a ee pecity) FA 9 

=o B 25-67 Alexandria N M 

24. aan DIRECTOR ADDRESS 2S0. REC'D BY seaisTeA 
aye ROBERT A. PUMPHREY, Bethesda, Maryland|_,,, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO A5486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05484 
HEAL T. [7 Pace oF beATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
wes o. COUNTY 0. STATE b. COUNTY 
irene Montgomery MARYLAND Virginia Taare 
B2a § BCHY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town] 
2 ) 
Seg £ x RURAL and give nearest town) a: ee 
i Ae eS ethesda DO hk, i i 
eo = & d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © 7S RESIDENCE 
=ess2 71 suburban ves []_N0E}. 
< 1 2 
3 3, NAME OF Fist Middle Last 4 DATE Month Doy ‘Year 
=" ete ar) CArist man « DEATH il 8 ow 
£ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (Th years [IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
Shoe Be nae wvorceo E] lost birthdoy) Hours |] Min. 
fis 5 aH Whit, Ga O=26 A ys. 
3 = Zs 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CUIZEN OF WHAT 
ig 
Sone 5 during most of warking life, even if retired) INDUSTRY COUNTRY? 
acy Ba ivil Tnrine Jorai Eng Jashin D SA 
es $3 13. FATHER'S NAME TE MOTHERS MAIDEPNAME 
22% os 
=6 a \ 
2°22 2.2 ohn bold Mi hristman 
set EA T5, WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT : Address 
as 
Bre = = (Yes, no, arunknawn) {If yes give war or dates of service] 
> oy r 3 Z “+ ws a 
3 Scans e Slat ale! Cement aes. 
25 i= = 
c= ES TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<)) INTERVAL BETWEEN 
el ee PART |, DEATH WAS CAUSED BY ee) Fina SK, SET AND DEATH 
Po ase ey. IMMEDIATE CAUSE (o) —Coerprtefoonemd, 5 
= cee >/ 3. +f. DUE TO Ih 
es2£ 2¢é Conditions, if ony, which gave Vv Aeelrcdlentr. 
7% 2 = = fise ta immediate cause (0), DUE ey A te A: 
< ae os sghha the underlying couse 
Ze 26 Ze i} 
EES se 
BE z Bs ile PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) sk acd = 
i 3 S a 
wg ae g YS NO 
=33 =8 = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1 
a = & | PRIMARY or CONTRIBUTING CI 
2se “2 2 S | Cause OF DEATH E contick of Cer ten ogee ont abaud) dnl 
2 ot aes 2 S (20. TIME OF INJURY Month, Day, Yeor Tad INJURY OCCURRED 2} We. PLACE OF INIUR y (! o hin, (iy ar tawny (County) (State) 
sze<s 2 = -— While Not While Hea are, office bldg., ete, s 
Soak o|2| 7 Pom 967 | owe Ol “woe SU] ae P| a uc -fohn Malls spible 
= 28se 5 21. l certify th4¥l taak charge af the remains described abave, ig an = = 4, Inspectian [§4 Inquiry BR), and in my apinion 
“26s : ' 
Ss e 5 25 5 death resulted fram: Natural causes ([], Accident p&J, Suicide [_], Homicide [_], Undetermined manner oO 
r 23225 a CHIEF MEDICAL EXAMINER (C] 
were es SIGNATURE Ph 13-00 mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
— ESSE 5 ,| | examnes DEPUTY MEDICAL EXAMINER BQ ¥/1 5/67 , 
a258 zz PAM a NAME (Type) Address (Street, city, town, ar county) 
z= 
agetres 730. BURIAL, CREMATION 3b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) a (Stote) 
of=no=z REMOVAL (Specf u 
x i miner) (\ 19/67____| Alexandria National Cemetpry, Alexandria, Va.’ 


. DORE! Sa. “O.BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Pen) 2%. FUNERAL DIRECTOR \ | 4 P-7 QA A pe $lexandria, 250. AP i 8 
a V6? The Demfine/Funeral Homes, Tac.’ ya i oat 196 


Gnd 2 


Papers. Page’ 
ithin 72 hours after death. 


sletaly filled in by th 
/Apcbon 
vent, 


transit permit. Then please remav 
crematian, ar remaval, and in an' 


The law requires that the death certificate be executed within 24 hours.p 


After this certificate has been Saned by the attending physician and ca 


e 3 shauld be detached far use as the bu 


cule be fled with the State De 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
pa 


VR AI5 (4) 
‘25M 1/67 


pt. of Health priar ta buri 
Ay 


Xt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05487 CERTIFICATE OF DEATH 05: 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY 


MARYLAND 
LENGTH OF STAY IN 1b c CTY OR TOWN ( cules corparate limits, write RURAL ond give nearest town) 


& Oy tL < ae 17 ‘ 

d. NAME OF HOSPITAL oR INSTITUTION (If not in hospital, give street addres: yy d. STREET ADDRESS fae ESIDENCE 
pes 2 w ON ARN 
TAS FAr 2 SLL x, ves (] vo 


AL. £ 
3. NAME OF First Middle ) f lost 4. DATE Month Year 
este =) ¢ . F r, 
Type or print) DP? RAA LD? eS DEATH fa) My Wo? 
8. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH Le eal In (eygers TFUNDER 1 YEAR J IF UNDER 24 HRS. 
irthdo Min, 
D- iw wiooweo [J oor EF] tLh® 7 Va A "i 
100. USUAL OCCUPATION (Give kind of work done 10b. ae Ie BUSINESS OR NW. BIRTHP ACE (Ao. Stote, or foreign country) 
during mi working lite, even if retired) 
PEL Cate P Dye he aagek 7) 


13. ch ge 14. MOTHER'S MAIDEN NAME AS 
Ce, ee ea ths fate OV OW 


22 7 


1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address #0. tl BFL 
(Yes, no, 0 en If yes give wor ar dates of service, V4 we 
—_ 


rae 7 Spiess parr Aad her tisra Cheon) Gace LI Bin byt 


1B. CAUSE OF DEATH (Enter only one couse per line toy EEN 
PART |. DEATH WAS CAUSED BY: ye PDENTH 
IMMEDIATE CAUSE (a) yi a? igh Ue ig # Leppp Pee pttE C7 


3 Yh . DUE TO 
Conditions, if ony, which gove ) 2G Lt bl bute: LV Awb 


rise to immediate cause (a), 
DUE 10 ae 


stating the underlying couse 

ie kao Ey 2) LA 2, Ses 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ce a 
S <a ? 
g ves [_] NO 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
= Hour’ a.m. While Not While factory, street, office bldg., etc.) 

Ez] cat work gO 


p.m. 19 at wark 


Fat 4 — a 
irom EAA XO ef Aa ZO 9b / that (I) (we) las 


/-and thet death occurred at_é SszaM, frm causes-ind on Hie date stated abave 


220. SI 22k 2 a8 
Pa aa ‘MED. STAFF 
MD. HY. DIRECTOR oO PHYS. 
5 DRESS 
, sae EAU OCKULLE ee Lo aE = 
BURIAL CREMATION, | 2&b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. JOCATION (City or Town) (County) DE 
F<) BONA Spe {Speci K-20 0967 | Geo, sin Co EY ILA ITT 1 ‘ 
24. FUNERAL DIRECTOR eas ADDRESS dh Wr w 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
“4 5 
Za, Ll beng Aer itak Pas? # OARAAY ONkincho, Verda. 


ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


— 


jon papers. Page 
ithin 72 hours af 


Then pleose re 


tronsit permit. 


After this certificote has been signed by the ottending physicion and completely 


je 3 should be detached far use os the bui 


should be ‘ied with the State Dept. of Health prior to buriol, cremation, ar removal, ond in ony gygot, 


Page 4 may be retained by the hospitol or attending physician. 
a 


TO FUNERAL DIRECTOR: 
director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


phlei VITAL RECORDS, 301 W,, P ON REET, BALTIMORE, MARYLAND 21201 
05683 ee ee eee TS CaE: OF BEA 05486 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomer 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) - " 
Iver Spring 1% months Silver Spring j VA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ore 
Holy Crosss Hospital 9801 Rosensteel Avenue ves L] no Ct 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED _ ; OF * 
ype or print) Thomas J. Shea, Junior bDeATH April 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 24 HRS. 
; ie] QO 1893 7 jos} birthday) Months | Doys Min. 
Male White wipowed [] vivorclD [| Au gust 7, A, 4 fami 
oo. USUAL OccUPATION Give ea of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GEN OF WHAT 
luring most of working lite, even if retired) INDUSTRY COUNTRY? 
9 9 nie Washington, D.C. USA 
13. FATHER'S NAME 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


733 y IMMEDIATE CAUSE (o) 7: 1 hEVhH2 on1q 


bs Se AND, DEATH 
Conditions, if ony, which gove om My el Op ro Si fera Aus VE Sy ycliom e f aA tt 
rise to immediote couse (0), DUE o 


stoting the underlying couse couse 
last. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT “Weg wy ps DISEASE CONDITION GIVEN IN PART T(o) Ae 
S ? 
= Cou t YES no [[} 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOF INJURY oe “fh na Of injury in Part Yor Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF TNIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
I Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 of work O at work oO 
21. | certify that (I) (this haspjtal) attended the deceased fram__¥ 21277 2 to Leaf F192 7 that (I) bre) last 
saw the deceased-five Hw 9 de MYA and that deat} occurred o PM, frém causes ond on the date stated obave. 


220. SIGNATURE 


? ANP SIGNE 
ATTENDING 0. STARE , 
G , tr MD. PHYS. ET onecror (pas. C1 “V3 E / 
Tic. PHYSICIANS ; 72d, ADDRESS 
NAME (Type) 


Bo. mono 23b, DATE sad Bc NAME CENESHRY OR CREMATORY = Pid ; igie) 
EW, < Za\e Vig fe rad) 
v wD CAE : 


24. FUNERAL DIRECTOR RES P, 


Leap fublephl Mame LF hy Sr APR 19 1 _fhionkee erage 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95489 CERTIFICATE OF DEATH 05487 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


ra 
ee ) 


gr STATE b. COUNTY 

Soy MARYLAND. Lf 2 SAIL EIS IH 
235 «. LENGTH OF STAY IN 1b 4 RADWN (If outside carporote limits, write RUR MCAnd give nearg¥ tawn) 
a Fy > 
aS is JO Age DESAK A a : 
s oS :, i. NAME OF HOSPITAL OR INGIITUTION {IF nat in haspital, give street addragf d. STREET ae Lk eR REDE NE 
2g Aw, lh§ rn f{fOs ol 7 Z0/ CH ofa! ves [] xo K] 
oa’ c= 3, Nae Ok y . int Middle Lost Y DATE nth Day Year 
= F ; 
ye (Type or print) BESS51e> yaa ve DEATH cil nA 
ee & COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] 8. DATE OFAIRTH 9. AGE ald 
5 - 
he FH Wh fy WIDOWED oivorceo []| // Lee VA is. 
sfc 10a. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e825 during mogt of working life, even jgues INDUSTRY COUNTRY 
gee House uw) 2 ) Lgl SZ 
ga 13. FATHER'S NAM 14, “MQTHER’ aa ANE 
Be : pf we P 
oe ye, CA a Lug hic? Ack 

1S. WAS DFCEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT SL GLE Address 


(Ves, no, arpinknawn) {(If yes give war or dates of service| 


2 OL. SCID ak ees Saihe as Item 2. 


18. CAUSE OF DEATH (Enter anly ane couse per line fos (a), (b), ond {c).) = 
PART |. DEATH WAS CAUSED BY: $ Vigan 
iy) pm, IMMEDIATE CAUSE (0) : Ls ote 
bipidciens DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


22b. DATE SIGNED 


d with the State Dept. af Health priar ta burial, crematian, ar removal 


€ 
® 
a. 
= 
Fd 
c 
= ee, 3 
em x /, 
3 Conditians, if any, which gave i hepa file A, Ze LataaA A MK 
B fise ta immediate couse (a), DUE ay Lirdes Mas 
stating the underlying cause - . s reg 
“2 tee” ees oetaee @ tralites (stestertl, Ons 
8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ee ? 
ge / = ves Dx) No OI 
5 © | 200. ACCIDENT WAS UNDERLYING C ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
ef & | OR CONTRIBUTING [1 CAUSE OF DEATH 
3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
a 8 Hour o.m. While Not While foctary, street, office bldg., etc.) 
2 bd p.m. Wy atwork CL) otwark C1 
= 21. (certify thot (I) (this hospitol) attended the deceosed from_% mil? 20 , YSZ, thot (I) (we) lost 
- saw the decedsed alive on tek 19.27, ond thot death occurred o' 2M, from causes ond on the dote stated abave. 
2 
- 
© 


/ ATTENDING MED. STAFF 
3 ot / > mo. pas, A orecror C1 pus, OC] 4-13-57 

Bis ‘2c. PHYSICIAN'S ad. ADDRESS 

a3 NAME (Type) ken zo kl. BA RR joper C00 CL2KbE Fos) (er Wier ka 

33 | Po. BURIAL CREMATION,“ T Z3b DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City oF Town) (County) (State) 

a VAI i 6 

3a wig ~15=6 Philos Cemetery, Westermport, Maryland 


7h FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25p,_R GISTRARS SIGH ATURE 
20 M178 ROBERT A, PUMPHREY, Bethesda, Maryland| aePR 17 1967 | f“?"%*° 7"? 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DINISION OF VI ‘ORDS, 30 PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item Nt eae se; Gil 1 Be i a 
FOR STATE: EDICAL EXAMINER’S CERTIFICATE OF DEATH 05488 
HEALTH/DEPR.\ 7. piace OF ea 7 USUAL RESIDENCE (Where deceosed ved, stun: Residence Before odin} 
@. COUNT ‘ -, a. STATE : b. COUNTY 
= Mont émewly MARYLAND Maryhnd Mentremerg 
2 Ss b. CITY OR TOWN (If outside corpérote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
=e € write RURAL gnd give neorest town) 7 
eS ¢ R. Die Karson. 16 weeds ~ Dickerson DL 
~ a d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) @. STREET ADDRESS © RSET 
= jm 2, 
ss 2 / PPro wet Pisnt - Revte.Z/ ves C) no 
be 3 WARE OF First Middle Tost CoaTE ADTs Month Dey Year 
- - « a, 
gi = (Type or print) Char/e aii 1Jotoose | oan. Wf 7 186 
6 cS 8 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED “[] | 8 DATE OF BIRTH — Bye: ere ia ROE To 
5 * al Ss ‘Ss jours: in. 
pet es Ww. winowed [¥] oworco EF], AY - 1897 ci i : 
e zs To, USUAL OCUPATION (Give kd of work dane] Tb. KIND OF BUSINES OR TI, BIRTHPLACE (Stote or foreign country) 17 GIZA OF WHAT 
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TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. oe delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


ae OA" FUNERAL DIRECTOR ‘ADDRESS é % ape 78b,_ REGISTRAR'S,SIGNATUR 
SIM 19.6 MLE, 2 na \oAPR25 1967] ferorda, | 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


dicts 


ae 
13. FATHER'S NAME C8, OTHER'S MAIDEN NAME 


21. | certify that | took chorge of the remains described abave, held on Autopsy [_], Inspection ins Inquiry irae ond in my opinion 
death resulted fram: Natural causes [[], Accident [PQ], Suicide (], Homicide (J, Undetermined manner (_] 


civ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE NE Bungh Mp, ASSISTANT MEDICAL eine /9 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 67 


o NAME (Type) Address (Street, city, town, or county) 


2 POY Va Wee QA Ap94 0 Na Cr . 
Pei i WAS DECER Cane ARMED FORCES? 6. SODRL SECURITY NO. 17, INFORMANT Address 
= '@s, N, ar uni mir yes give war ar dates of service# 
5: 2eS-12 3092. Vuna \ol perree 
(aes 187 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c)) } Mb Tae. 
Ge PART |. DEATH WAS CAUSED BY: f 
55 5 7 IMMEDIATE CAUSE (0) Ore. uwsrene te telel — ide 
ae. $f DUE TO 
2 Ev Conditions, if ony, which gove (b) 
a = tise to immediote couse (0), DUE To 
ae stating the underlying cause 
3s 2) ae Q 
Be sz. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
52 Ss 
2 S 3 yes {] NO xX 
Sy = Me, ot AL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Wl af item 18.) 
Zs = he x 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05450 CERTIFICATE OF DEATH 05489 


1B bie OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


ages 1 and 


LYON TGOME RY maryland ||_ AAA R YAA4) D MONT GOALER ¥— 
b. CITY OR TOWN (if outside cor, ap oraie. Imits, c. LENGTH OF STAY IN 1b || c. CITY oR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


id completely filled in by the funeral 
jove carbon papers. Pi 


iny event, within 72 hours after de 


al 


RIM Go Sinver SPA 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET fA VER £ wy & e. iS Wee Ge 
Loly Chess MOSPLTAL SLOP LYXON MAVE.. inte nol 

3. NAME OF First Ste Last 4. DATE Month Day Loh) 
DECEASED DF 
ype or print) Sm iw EA Sum BS Flee ap On S _ DEATH PK, SA oe 19 mn 

ian) SEX 6. COLOR ert RACE | 7, MARRIED [_] NEVER MARRIED [_] = DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
™ Jgst birthday) | Months | Days | Hours | Min. 

WIDOWED DX Divorced [7] Sr = A 3 yrs. sl 


10a. USUAL OCCUPATION (Give cp eure 1pb, aie aa pURInESS OR 


2. CITIZEN OF WHAT 
during most of working life, even I at 


Pos A. 


11. BIRTHPLACE (County & State, or foreign country) 


cremation, or removal, 


A 


filed with the State Dept. of Health prior to burial 


Spy Ke 
13. FATHER'S NAME 14. “MOTHER'S MAIDEN NAME 
Je. SEL re AS AKA cen 
a Was 0 CEASED EVER INS: ARMED FORCEST 16. SOGTALSECURITYNO. | 17, INFORMANT tess 97 2 TIAL 
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ME SOE-O/- ILI, Svcs S Sronves SR. Je. /2ié Yoers Mechs 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] sy a 3 
PART |. DEATH WAS CAUSED BY; = ee 
‘IMMEDIATE CAUSE (a) Casupabeystusis. 4 Kanes 5 ae 
2 u DUE TO ‘, 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Poe CMe 
is 

<= + 
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= | 20a. ACCIDENT WAS UNDERLYING ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury if Part | or Part Ii of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

fay But While Not While 

= p.m. 19 at work at work oO 


21. | certify that (I) agen attended the deceased from. , 19SZ, t I, 192, that (1) (we) last 
saw the deceased alive on C@22<%' ¢ _197_, and that death occurred atZ//AM, from the causes and on the date stated above. 
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director, page 3 should be detached for use as the burial-transit permit. Then 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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a IMMEDIATE CAUSE (a). 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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1 or attending physician. 
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MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeg(ted within 24 hours 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


954592 CERTIFICATE OF DEATH 05491 
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The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and com 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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95453.. CERTIFICATE OF DEATH 7 
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if ap jostprirthdoy) Months | Doys | Hours ] Min. 
} winowe Be] pivorceo [J 2/ 199 res 
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the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. 


necessary, please execute the certificate, writing the ward “pending’’ in pen 
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MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF VITAL RECORDS, 30) WRRSTON SR Fy BALTIMORE, MARYLAND 21201 
954.9% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05493 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution; Residence before odmissién) 
0. COUNTY o. STATE b. COUNTY ips 
MARYLAND g 


8. CTY OR Town ie ©. UENGTHOF STAY IN Ib se outside corporote limits, write RURAL ond give nearest town} 
d oes lown) aS 
d. Ni Set HOSPITAL i INSTITUSION his nor <= ital, = street fam d. STREEL-ADD pra @. IS RESIDENCE 
ON A FARM? 
yes [] no {1} 
3. mi ae Middle 4. Dal oy Yeor 
{Type or print) PT fae. La, NBs Beant 9 
8. 2 COLOR OR RACE, | 7. MARRIED qf NEVER MARRIED [_]] B D Le BIRTH 9. AG ° er 
10) 
wioowed [J owvorceo [J BL/GG Sis. 
ae era pugien kind sf 10b. KIND OF BUSINESS OR Nn. el. E (Stote or Foreign coymtry 12. CITIZEN OF WHAT 
luring most gMworking lije, even tired] INDUSTRY . COYNTRY ? 
‘- tL oe yasieet. Sf. 
a NAME . Mi 
Li) 9p pzErqe s-. P2ZA. Dre be nie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ~~ tpt? 
(Yes, no, or unknown) (" yes give wor or dotes of service}} Unknown oe 
ew fA we ile 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


& 
S 


IMMEDIATE CAUSE (0) __ “"Congestive—heart. 
HIo ¥ DUE TO : 
Conditions, if ony, which gove b) Chremie mitral valvular stenosis years 


rise to immediote couse (a). 


DUE To 
sToting he rdefiuing Ouse jy Chremie rheumatic mitral valvulitis 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
3 ae at ae 
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& | CAUSE OF DEATH, 
SS [20c. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, ] 201. (City or town) (County) (Store) 
2 Hour o.m. While RW foctory, street, office bldg., etc.) 
pm 19 ot work L) ot work 


21. U certify that | taak charge af the remains ae abave, held an Autopsy DX. Inspection FX], Inquiry [Al, and in my opinion 
death resulted from: Natural causes (A, Accident (], Suicide [1], Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] : 
yo. ASSISTANT MEDICAL EXAMINER [_] G/3 3s 7 aero eine 
DEPUTY MEDICAL EXAMINER et 


Address (Street, city, town, or coun) Bethe sda 9 Md. 


ACTUAL 
SIGNATURE 


eens, JOHN G. BALL 


Bo. a scl 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Mi peci . 
rat” 4n5=67 Parklawn Cemete Rockville, Maryland 

24, FUNERAL DIRECTOR ADORESS. 250. REC'D BY REGISTRAR 


ISTRAR: 0 Neg 


ROBERT A, PUMPHREY, Bethesda, Marylard | APR 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


95495 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


05494 


|. PLACE OF DEATH 
0 CONT’ vont gomery 


= 


ao 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
osTaTE Maryland 8 COUNTY Montgomery 


Sox MARYLAND 
ys 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Rey ed write RURAL ond give nearest tawn) 21 days 
zes ne PvE Ashton 
= ee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @ thts eis 
g F ‘ f 
Bee 64 Montgomery General Hospital 17400 New Hampshire Ave. ves [] No 
= a NAR ADE First Middle Lost 4. DATE Month Day Year 
(Type ar print) Eleanor Louise Smith DEATH April 25 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED {{] | 8. DATE OF BIRTH 3 q if (in ers ‘UNDER TYEAR | IF UNDER 24 HRS. 
s t birthdo: th Min, 
Female | White woow F] oor FJ Iuly 18, 1885 | [pyran | Mons Yi 


10a. USUAL OCCUPATION {Give kind af wark dane 


during most of worging lite, pve jiretired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (County & State, ar fareign country) 


Maryland USA 


13. FATHER'S NAME 
Henry Smith 


en please remove corba 


T& MOTHER'S MAIDEN NAME 
Sarah Amoss 


y the oneng vier ond completel 


The law requires thot the death certificate be executed within 24 hours after deoth. 


i 
Ss 
= 
5 
7 
uo 
5 
s 
3 
E 
“2 TS. WASDECEASED EVER INUS. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 S (Yes, no, or unknawn) |(If yes give wor or dotes of service] Hospital 2ecords 
5c 
a 18. CAUSE OF DEATH (Enter only one couse per linear (a) (b), ond (c).) 
<8 PART |, DEATH WAS CAUSED BY: wet fa) 
ees "IMMEDIATE CAUSE (a) ELE BEAL #LOMBOSAS 
Boles &. YAO/ DUE TO ? 
ge Bes Conditians, if any, which gave (b) KEBRAL LIE L/OSO LEEDS 75 
a Fe2 tise ta immediate cause (0), DUE To 
Peeo stoting the underlying couse < @ VD 
a ee lost. (3) 
Bars == 
S455 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVpWN PART I(a) 19. WAS AUTOPSY 
5 fee 2s ; «PERFORMED? 
sce 8s AE POX/< ENCE LOfOTHY~ ETHANO6LIC —( GLOBE [) NO ER 
= i Sst & ] 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Seecs & | OR CONTRIBUTING C) CAUSE OF DEATH 
eSBs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZS uss © {20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
Sess g Hour “a.m, m While Co Nat While | foto. stee, oie bgt) 
~~ Ce p.m. at war at wark fj 
Z2ez2e2e2 = : Ps 7 
CES ee 21. 1 certify tha(I} Dhis hospital) gttended the deceased fram__.\ ¢ a PAI tre Fig) 198 F thok(\) (we) tust 
Sots o tJ ~ ai } 
Beese aw the deceased olive a lat fea f wEZ., and that death accurred ate: Ls ‘am caus® and an th¢ date stgted abave. 
ag Sse PpicnaruRt df. 'S. ae : ATTENDING MED STAFE SU 
Sseoe boanl, Re, LZ ar ty opie AL bitcroe OO ts O W/Z5, 67 
ei tae ie. PHYSICIANS : 22d ADDRESS ee ae ies a 
= 23 es / | * NAME(Iype} Donald R. Lewis Sandy Spring, haryiane 
a w 570 
SuZs5 a. BURIAL, CREMATION, 2b. DETAR 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Zor seo REMOVAL (Specify] 67 3 ‘: Scientific Purposes 
erzo°c” De ered td Georgetown University - Anato Dept. for Scientific p 
ine 24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR ANS {4) : 
SEM 1) B.R. Bhussry, Chairman vafPR 2 i A 


od 
1 tn 


Pages 


pletely filled in by the 
carban papers. 


se 


e 


permit. Then please\r 


, crematian, or remaval, andi 


The law requires that the death certificate be executed within 24 haurs after deaths, 


fe 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician fan 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pi 


VR AIS (4) 
25M 1/67 


nt, within 72 haurs after death. 


filed with the State Dept. af Health priar ta burial 


shauld be 


i 


NS 


05436 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


J. PLACE OF DEATH 
° CNTY Montgomery 


MARYLAND. 


‘2, USUAL RESIDENCE (Where deceased 
a. STATE 
Maryland 


lived, if institution: Ae et oa 


b. COUNTY 
Montgomery 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL and give nearest tawn) 

LNne’ 

d. NAME OF HOSPITAL OR INSTI 


ION (If nat in haspital, give street address) 
Montgomery General Hospital 


¢. LENGTH OF STAY IN Ib 


Germantown 


«. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ves [] NO fe 


3 NAME OF First Middle Tost 
(Type ar print) Glenna Pearl Smith 
7. MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 
wioowen [] pvoreo [| 1/22/08 
Te, USUAL OCCUPATION Give ind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 
during a sworing lite, ee if retired) INDUSTRY 
ouséwite wn home Maryland 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, ar unknawn) |(If yes give war ar dates af service 


No 


Sherwood Duvall 


14, MOTHER'S MAIDEN NAME 


9. AGE 


last (pier Days fours 
b8 . 


NO 
Day Year 
9 


6 
IF UNDER 24 HRS. 
Min, 


Month 


IF UNDER | YEAR 


In years 


12. CITIZEN OF WHAT 
COUNTRY? 


Verdie Roller Fulk 


16. SOCIAL SECURITY NO. 17. INFORMANT 


Address 


Hospital Records, Olney, Maryland 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


DUE TO 


(b) 
DUE TO 


() 


he? 


Conditions, if ony, which gove 
tise ta immediote cause (a), 
stating the underlying cause 
lost. pala SI Rbk has 


18. CAUSE OF DEATH (Enter aniy ane cause per Ij 


far (a), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEAT} 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


‘0c. TIME OF INJURY Month, Day, Year 
Hour ‘a.m. ts 


p.m. 


21. | certify that (I) (this 


MEDICAL CERTIFICATION 


Nat While 
at work 


While 
at work 


O O 


fram 


factary, street, affice bldg., etc.) 


and that death occurred 


NV 0 , ld 
oh 


"SOF, fi 


PERFORMED? 
ves([_] no (q 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii af iter 8.) 
20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


n , that (I) (we) fast 
ram causes and on the date stoted obove. 


haspital) attended the decgas: 
sow the deceased alive on. = 19. 


22b. DATE SIGNED 


Olin L. Molesworth, 


Damascus, Md. 


POR | 


eo Jrtrerent te, ATTENDING D STAFF 
j orn MD. PHYS. irector CI prs CO py hee 
1/22. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) Jack Schumacher 105 Russell Ave., Gaithersburg, Md. 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (Stote) 

REMOVAL (Specify) 

Apr. 1 6 Neelsville Germantown, Md. 

74. FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05497 CERTIFICATE OF DEATH 05496 


— 


8S. 3 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) / 
Pi — a 0. COUNTY o. STATE b. COUNTY ; 
275 , gomer- MARYLAND MGR nd 
‘ig 25 b. CITY OR TOW outside corpordye limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWY (If outside corporote limits, write RURAL ond give neorest town) 
a zg _—é- wijte RURAL and givenparest town) iS? s t ot , 
38 lato ma K+ ~tLiT ia 
S a d NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES: 
aS ¢ ‘ 7 4 ’ 
Eas OS bh ing Wit & 230/72 Dea 
Ae 3: NEO First Middle zy lost - 
P- ©. 
a Type or print) —Sdl | bert: 
St (Type or p _& Obé Q 
@ 3 S. SEX 6. COLOR OR RAC 7. MARRIED [—] NEVER MARRIED [~]| 8 DATE OF BIRTH 9 ne in Ta waa 1 ie f 
3 01 fonths | Do’ in, 
lial. white | woo me Blja-aegs | ome fomter| | 
12. CITIZEN OF WHAT 


1Qo, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during mpost of working lite, everpif retired OPS 2B I fe 
Ryu 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


p.m. 1 ot work ot work 
21. U certify that (I) (this haspital) attended the deceased fram_=3/ 2-6 19 G7, to ZL f,\9 Lo pthat (I) (we) last 
saw the deceased plive-on (74 Sa and that death accurred ats: PAM, fram cauSes and an the date stated abave. 


Va ATTENDING raf MED STARE 
[rk @ SZ MD. PHYS. oirector C) pays. O 
4d 


220. SIGNATURE 


5 a. dd 0, “fA Davies Az dds OMA / KY 679, 2 
Fat 13.AATHER'S NAME ok ‘orbs Cj 4. ering MAIDEN NAME 4 
ce p As 7 at) ZL J, 
=e oA n Be. aM PULA STD Aan. OA 
nit |S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT y At 
= s (Yes, no, or unknown) |(IF yes give wor or dotes of service _ 
A $ Ltd 
os Pee’ 5 
22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bX phd (c).) y INJERVAL BETWEEN 
oa = PART |. DEATH WAS CAUSED BY: 4 S. QNStT AND DEATH 
es IMMEDIATE CAUSE (0) Lars A, 
ES U DUE TO 
zs Conditions, it ony, which gove o Ais 
at tise to immediote couse (0), DUE To 
= stoting the underlying couse 
= ilk sr; ete sae a 
& zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 2 A lp 77 iy ik : PERFORMED? 
3 e) BI\OAS FAL (Tope At bey Evra, es] oO 
2 == | 200. ACCIDENT WAS UNDERLYING L) 20b/ DESCRIBE HOW INJURY OCCURRED. {Enter noture’of injury in Post | or Post II of item 18.) 
a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 % | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 2 Hour o.m. While oO Not While o foctory, street, office bldg., etc.) 
3 
=z 
a7} 
o 
£ 
Gi 
- 
o 


shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zz. 
os Zc. PHYSICIANS 724. ADDRESS > 
2 i NAME (Type) 
S 230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) ——_{Stote) 
S Reno Cemetery Reno Pennsylvania 
24, FUNERAL DIRECTORRObert E, Wilhelm Fumoxsl Home 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
20m 1168 4308 Suitland Rd Suitland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE 05493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05497 
HEALTH - T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


\ 


0. COUNTY o, STATE b. COUNTY vy 


= Montgomery MARYLAND Michigan 
= B- CY OR TOWN UT ouade orator Ts, C LENGTH OF STAY IN Tb |] © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

in at neorest 1 
sz ¢ Bethesda" (rural) 5 br. 40 min. Battle Creek 
aT a 7 NAME OF bee A et [fnot in hospital, give street oddress) STREET ADDRESS SA ALIA 
& a : 
2 2 Naval Hospital 131 Boyes Drive ves (_] NO Bx) 
3 = 3 NAME OF First Middle lost «DATE Month Doy Year 

rn 
D {Type or print Robert Eugene SMITH DEATH April 18 67 
& S COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED JC] ] 8 DATE OF BIRTH 5. AGE (eyes [IEUNDERTYear_{ IF UNOR 78S 
& Bb irthdoy) Months | Doys Min. 
Ss Cauc. wioowen [] vivorceo []}Dec. 19, 19h6 vfs. 
2 He, USUAL OCCUPATION Give Knd of work done Tb. KID OF BUSINES OF Ti, BIRTHPLACE (Stote or foreign country) TE CN OF nT 
2 uring gpost of vorkigg le, even if retire NDUSTRY 
= Fe Beaty j Battle Creek, Michigan USA 


13. FATHER'S NAME 
iorman Daniel Smith 
it WAS eee a hes, ARMED eae } 16. SOCIAL SECURITY NO. 
@S, NO, OF UNKNOWN, Dial ‘or OF.do! servise 
Yes VE DUT 316 4B 4016 
18 CAUSE OF DEATH (Enter only one couse pér line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (o) Multiple injuries, severe 


14. MOTHER'S MAIDEN NAME 


Katherine Tabiadon 
17. INFORMANT Address 


Navy Records 


necessary, please execute the certificate, writing the ward “pending” in peni 


SNTERVAL BETWEEN 
INSET AND DEATH 
¢ 


ZY DUE TO 
Vv Conditions, if ony, which gove (b) Automobile accident 
rise to immediote couse (0), DUE TO 
stoting the underlying couse i 
et” Samed * ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) 19. et 
! YES NO oO 


This certificate shauld be executed within 24 hours after death e delay is 


200. EXTERNAL CAUSE WAS 
PRIMARY Cor CONTRIBUTING C2 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

Lost control of car, struck hydrant and was thrown out of 
oo 

20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, | te lGy O° AH a> tat tei (Stote) 


M factory, ffice bldg, 

55am 17 Apr. 9 67 | nO “von Meheet "9 lpatuxent River 
21. I certify thot | took chorge af the remains described above, held an Autopsy [3], Inspection fj], Inquiry & J, e in my opinion 
death resulted fram: Natural causes [_], Accident [%, Suicide [_], Homicide (1, Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


g 


16 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with 


ese 2%). IB aCh ep. ASSISTANT MEDICAL ExamNER [] 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER RJ 18 April 196 
EXAMINER'S ipr 
2 NAME (Type) OWN G. Ball, M. D. Address (Street, city, town, or county) 
To. BURIAL CREMATION, | 23b, DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page, 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after deat! 


TO DEPUTY 2. EXAMINER 


Wey |7/227€7 \Memorial Park Cemetery | Battle Creek, Michigan 


24, FUNERAL DIRECTORY | 4 Chambers Co. ADDRESS ee \BR EGISTRAR | feels. q 
400 Chapin St., N.W. Washington, D. C. oa 0 1964 | SD aa aa 


VR AISME (5) 
6M 1/67 


Page 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c. Tt OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 208. — {City or town) (County) (Stote)- 
Haur 0.m. rier Not ithe foctory, street, office bldg., etc.) 
p.m. at wark C] at work 


a | Pe Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> r toy 
S| OBES CERTIFICATE OF DEATH g5 208 
3 eM !. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Kesident® befare admission) 
73 2 0. COUNTY 0. STATE b. COUNTY 
5 oss Ponca ate MARYLAND Maryland Mon t. 
s a: 36 b. CITY OR TOWN {if outéide corporate limits, ig 4 Vip oF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 
ww Sey write RURAL and give net ye eu ( . 
2 eS WwW hea Wheaton 
— = jas d. NAME OF HOSPITAL OR ae (IF nat in Horry give 3 Hir9 d. STREET ADDRESS @, 3 
= 5 8 ON A FARM? 
Se ! l Re Ya Heywood ves () no EY 
“= re 
js Sy 5 3. DECEASED First Middle Month Doy Year 
#S= 3 Type or print) Nek e { A ow . fi 96 7 
£ Fae & isu @ COLOR OR RACE | 7 MARRIED [_] NEVER MARRIED []] 8. OATE OF BIRTH 9 AGE (In years R 
3 S2° last birthday) Min. 
£ SeeN w wioowedD [_) bivoRcEO 4 Ce lla TOI. yes. 
3 : 
o 52 xa 100. USUAL OCCUPATION Cie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
f cay during mast af warking life, even if retired) INDUSTR COUNTRY? 
S826 bre htt’ Tena. L 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eect a bo 
3 S 52. e nbnown UYU 
= s i 2 ths WAS Bay yet US. ARMED we in 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=} 5ShS es, ha, ar unknown’ s give war ar dates of service} s . See - 
2 pes vey 5 79-03-5327 04 fins Letia Johnson, SUC Sth SEAM. 
o 
2 - as § 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, gad, (¢).) _ 2 INTERVAL BETWEEN 
‘—* Apeee 2 ‘| PART |. DEATH WAS CAUSED BY: > » We - ONSET AND DEATH 
Be>sé ‘ IMMEDIATE CAUSE (0) MMA a BN 7 os/ O- 
pe 2 Ste / DUE TO 4 ; 
wis ot : 
222 8 Conditions, if any, which gave (b) MA Chypcnd - AA: He Les /4r. 
sé 2 ss) tise ta immediote cause (0), DUET f 
2 "3 stoting the underlying couse 0 
25 2 ) lost. } 
5 rs ae | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) 19. ee puiE 
2 f poe MNS ea a eae 
= = ves) no CY 
ae bes ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
ES oS OR CONTRIBUTING CL) CAUSE OF DEATH 
ce] 
a 
2 
2 
= 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to buri 


=z 
= 
me 
s 
x 
a. 
2 
=z 
r=) 21. L certify that (IP {this maral attended the deceased fram__/ = «2 <2 , 196 2, 10 Q__, 196), that{(j} (we) last 
Fe eZ ~ saw the deceased alive an LY __19 27, and that death accurred ot /2 = M, fram causes and an the date stoted above. 
= 
ges To. SIGNATIR 7b. DATE SIGNED 
4 lyt)- ATTENDING MED. STAFF ' 
Sst / Phun ¢ 4 MD._PHYS. pikecron C) pus, CO] “pyers/ 11,196 
aoe De PHYSICIAN p pay 2d, ADORESS Sie G2 
=Fz yses fe. Cover rtd-_| 924! Corumpsa fu "Tne Md. 
Sie 230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ig (City or Town) (County) (Store) 
zon Suen” 
oto "4 1 
- = 


Us ‘4 5 Ds dy iB ‘i Tn Hionzaonevut sy 
‘ PUREE 4 eons, f wi (oO. 
eH « 25a. REC'D BY ai R 25b. REGISTRARS SIGNATURE 


ome R 967 


x 
35 


eo 


=x 
EO 
ar] 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Shay MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05499 


9 1. PLACE OF DEATH 
. COUNTY 


 _ 
— 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, STATE b, COUNTY on 


Montgomery MARYLAND Michigan 
b. CTY oe ee af outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ ond give nearest town 
‘Bethesda (Rural) il min, Oak Park 


& WAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) 
Suburban Hospital 


haurs after deat! 


~ 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
8 Capital Avenue ves [No fe] 


3. NAME OF Fist Middle lost @. DATE Month Doy Year 
DECEASED OF 
path April 9 67 


(Type or print) Stuart Gratton SNELL 


ef Medical Examiner's Office alang with farm PM3. Page 


2 
o i= 
Bg £ 
a a 
- a 
a 2 
22 2 
2 a 
© = 
s = 
ro) =E 5. SEX 6 COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 9X] | 8. DATE OF BIRTH 9. AGE fa yees TFUNDER T YEAR | IF UNDER 24 HRS 
z S& + birthdoy Min. 
S ‘4 -Y Male Cauc. | wow 9 vworceo []| July 22, 1946 26 aA ui 
E ees 100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= S52 durigg mospef woxting lite even if retired) DUSTRY COUNTRY ? 
oo ae (ee LS" flay Bluefield, West Virginia 
= Loa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e cee 
s 22 Unknown Ann Saunders 
= aS, i TS 2 TIES ; Té, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee ———s 10, or unknown yes give ir dotes of service! 
‘p a Yes eats ae ey oa 382 46 2351 | Navy Records 
2 o€ TB. CAUSE OF DEATH (Enter only one couka fer line for (0), (b), ond (c). INTERVAL BETWEEN 
e gt PART |. DEATH WAS CAUSED BY s ar 
- feecas A IMMEDIATE Cause o) Laceration and maceration of brain P 
BOs ine ' DUE TO 
z£ 22 Conditions, if ony, which gove «Trauma from auto accident 
2p Be | tise to immediate couse (0), poeTo 
ites os stoting Ihe underlying couse 
23 85 Wt ee @ 
= 3 Bs wx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
52 38/18 wee} 0 oO 
oeore = 
be of os 
oa S && | 200. EXTERBAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= zs = Fins er ONLI . , - P 
3 gS & — [&| caustor pear host contre! ¢ con du} nrriclom otf » Catmed yes . 
2 SERE S| a. TIME OF TRIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2he, PLACE OF Dunya a 20 (City or town) (County) (Stote) 
= s Ae four 0.m. While Not While factory, street, office bldg., et. 
23888" me OS pap WG ai wet kt otwork 9X] 6G a? Bet esela ob a Mad 
2e5gs 21. L certify that | taok charge af the remains described above, held an Autaps Inspectian Inquiry PAE and in my opinion 
ge pe = Y g Y p i y Op 
®57B & death resulted from: Natural causes [_], Accident Suicide [_], Hamicide Undetermined manner 
Soe oc md oO 
33S 8 CHIEF MEDICAL EXAMINER 
S23 sos parole : 4. [ar€€. up, ASSISTANT MEDICAL exaMtINER [7] 7 thee “1967 
efefs EXAMINER'S DEPUTY MEDICAL EXAMINER pQ) Bet ere 
2S5ee<2 7 NAME (Type) John G, Ball, M.D. ‘Address (Street, cily, town, or county) hesda, Md, 
gece 2 23b. DARE THEREOF 23c. HAME-OF CEMETERY GR-GREMPTORT 23d. LOCATION (City or Town) (County) (Stote) 
Zeno 
= (F 60D HERE C7 20/7, S976 4 


24. FUNERAL DIRECTOR Al 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
W. W. Chambers Co., “Udo Chapin 


—D. oyAPR_10_196 


VR AISME (5) 
6M 1/66 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. @.. is a 


jours after death. 


le poges | and2 wi the Sfote Deportment of 


pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along-with farm PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit 
eolth or its designated agent, prior to burial, cremotion, or removal, ond in any event wit 


necessory, 


(4: f 3 “ A 
n ays IRECTOI Se SS. ye, 25a, RECD BY REGKIPAR 5b, REGISTRAR 'SAGNA UR, 
WEEE PN SE AD Oe ae KwAPR 25 1967 flow 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05501: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, iF nstitutin: —Ho8 a0-— 
a. COUNTY a, STATE b. COUNTY 


write RURAL and give nearest tawn) 


Montgomery MARYLAND M 
B. CITY OR TOWN (If autside corporate limits, ack OF STAY IN Ib © CY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 


e Soring Silver Spring Of 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Ms RESIDENCE 
Holy Cross Hospital ves [] NO 


3. WANE OF First Middle Lost 4, DATE Manth Doy Year 
EASED . F P 
(Type or print) CA j M i , DEATH April 2i 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED ({] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE (In years |_IFUNDERT YEAR [IF UNDER 24 HRS. 
si las birthday) Months | Days | Hours | Min. 
Male White winowed ([] pivorceD 8/9 {91 YS. 


oa, USUAL OCCUPATION jen of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. salt OF WHAT 
lury C) ‘ing lite, ey wre ANDUSTR io OUNTRY ? 
CaN UNE YI ce) aciOIY - recacres Virginia a 
13. FATHER: E, < 14, MOTHI MADEN NAME 
Fats arn Peter Snider Soules 
‘f 


Caylor 


i WAS Bee ay tie 5, ARMED. ey 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, or unknown, yes give wor ar service] 5 Ki Ss - 
‘ Voee 78..05-5002 Ruth Snider 9700 Mt Pisgah Rd., S.S. 
INTERVAL BETWEEN 
ONSET : 


718. CAUSE OF vem (erie anly one cause per line for (o}, (b}, ang (¢).) é 
PART |. DEATH WAS CAUSED BY: ~, 
Pais) IMMEDIATE CAUSE (o} oe Pest cS ee ae) Cend2/ JD 5 
> DUE TO a 
Conditions, if any, which gave b} Cres ays “~tya Cz hp? l LN £ 


tise ta immediate cause (0), 


DEATH 


qi DUE Ta 

stating the underlying cause ; 

LD Arca ek oe o At tS Mak rake le 
zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Wee 
= ' fi * A . ‘ 
5 AP ee baste pete tf, Ea Poe stared kip | 60 wg 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Port | or Part tl of item 1B.) 
& | PRIMARY () or CONTRIBUTING C1 . e 
& | cause oF DEATH, Fefl « Bes Alo mo 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF NU (Hophe/ farm, 20f. (City or town) (County) (Stote} 
i] Hour pra. a While Nat While factary, street, office big. etc.) 
3 py boi FRE: at wark atwork SA A ce ees Bert LY ee 4 Ae an cey Ard 


21. V certify thot | took chorge of the remains described obave, held an Aotapsy [_], Inspection 4; thquiry [_],— ond in my opinion 
death resulted from: — Notural causes-P<], Accident [[], Suicide [[], Homicide (J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 

tah Du Ade assistant meoicar exaniner C] 22. DATE SIGNED 
-D *.0 DEPUTY MEDICAL EXAMINER p’.4 ee Ge 


£_ # Addis (Str gt.tity. town, ar county) 


Tad, LOCATION (ity or Town} aunty) (Sate) 
{7 . 
feaggeot\ FiGtica ge bk 


(Type) AP yer See an 


i 
230. BURIAL CREMATION, ab. DATE THEREOF 
REMOVAL {Specity} 5 
EP AS-L7_\s 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aymond Bradshaw, M. D-. 
>) F230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


Bee” pz 5, 1967 Wash. Nat'l Memorial Park| Suitland, Maryland 


2S0. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGI ime 
me | APR T1967 | fone evap 


director, peg 


£5502 CERTIFICATE OF DEATH 05501 
~é 4 
3s =) 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
sc IS 0. COUNTY o. STATE b. COUNTY 

=. oe Montoome MARYLAND Qi¥we Maryland 
Ss 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If dutside corporate limits, write RURAL ond a neorest town) 

i) See write RURAL ond giye negrest town . ; 

3 Seen heaton < e€r Pp g mo i e poring (ke 
= es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. me is 
= = if 
S BENG uoi slueh frat a vs C0 
£4 = 3. NAME OF First Middle Month Doy ‘Year 
= ‘32% DECEASED - ; i a 7 

AS ype or prin Loretta 4 6 

2 Fo S 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors “|_IFUNDER 1 YEAR IF UNDER 24 HRS. 
2 ESsa lost birthdoy) | Months] Doys | Hours | Min. 
ERE 33 ee wioowed [J pivorc [| 12/29/1902 ie 

x a White 64 

ony ss 2 100. USUAL Be ee or of a done 10b. Kt OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 2 EN OF WHAT 
aa aS during most of working life, even if retired) 0. p INDUSTRY ? 
2 835 Dena Ralergh Haberdashery achinnton. D s 
RS Sos 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ee 4 . 

g ee ederick Da Mary Xxx Krzuaick 
Peer = eS 1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘16, SOCIAL SECURITY NO. 17. INFORMANT Ka 

3 ees (Yes, no, or unknown} ae et aay @. wr 
3S #63 be one b79-O1- enneth Day-2 Park Dr. , @erewert, N. J. 
ps o a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}.) INTERVAL BETWEEN 
= £22 PART |. DEATH WAS CAUSED BY: a (- 3 ONSET END Djs 
Be sso IMMEDIATE CAUSE (0) An SWOT apf r a. 
ae SEs : DUE TO ] r VE 
= Serre Conditions, ifony, which gove (b) Metas Bai me LHOWE 2 Ver mo 
ea-222 rise to immediote couse (0), DUE TO 
eee re stoting the underlying couse 7/4 ual ‘ }, © ti 
35 325 ih eS a ( alignank mMé/Aneme VIG Conjunctiva Cars 
ere Rate = ee 

a 2 a ro) a z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 D! Ave BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) " 19. ee: 
£ i see if 
eS <os 2 yes (_] NO 
ro eS 3 N 
is gs x = | 200. ACCIDENT WAS UNDERLYING L ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ey Mae pte 
aesst S : 
bats (Sige S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
Pesae = 2 Hour o.m. i While Not While foctory, street, office bldg, etc.) 
oF .ce .M. ot work ot work 
Z2e2e2e = 5 ; 7 . 
Ba 21. | certify thot (I) (this-hospital) ottended the deceased frami/ dat -19 , WeZ, to Argrrl Z_, 1967, thot (I) (vfe}ast 
Seg se A frX 4 194 7, and that death accurred atg,““2M, frarh causes and on the date stated abave. 
Esefe 7b. DATE SIGNED 
Soke ase See ATTENDING MED. STAFF 
S2=oz PHYS. DIRECTOR PHYS. me 
= = 
rd = = 
Eee 3 
at eed 
Zares 
° te i 


TO FUNERAL DIRECTOR: 


85 
=> 
5 


i? 
a a 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol ar ottending physicion. 


rs. Po 


led in by tl 


f 
aN. pop. 


lease remove carbo 


" physician and completely 
hen P 


permit. 
|, cremotian, or removo 


ined by the ottendini 


je 3 should be detached far use as the burial-transit 
d with the State Dept. of Health prior to buriol 


fie 


should be fi 


JO FUNERAL DIRECTOR: After this certificote hos been sig} 
director, 
LG _ 


h¢‘ty 
ind 


ges 


ond in any event, withip 72haurs 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95503 CERTIFICATE OF DEATH 05502 


[lintyame ty fs 
cry oR pwn if autside gAparate ‘ae ©. LENGTH OF STAY IN 1b © CITY OR JOANN (If autside corparate limits, write RURAL ghd) give nearest 
write/RJRAL and,give nearest tawn) I) s “ 
ICSLE > d¢ (pdeeg, \Sarlherstvzs omy 


= bi bis 25 LL 


|. PLACE OF DEATH 


ra 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 COU 


a. STATE b COUNTY Ey 
SANE ch G VUE fs 


MARYLAND: 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


STREET ADDRESS J) e. (5 RESIDENCE 
Z yy OW FARM? 
Dey /d = ves] no () 


3. cea First . Middle last 4. DATE Month Doy Year 
{Type or print) p) wa Ul) iS LK. DEATH Cigrit) Ai G 9 
S. SEX 6 COLOR OR,RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH $ noe yg , aed TEAR FUNDER HRS. 
5 st birthdor lonths S S| Min. 
f) -  \erbe 4 wioweD x pivorcéo [7} EES L£/ ak paler yee 
Me USUAL OC CPATION (ai x of en eke 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
upg working lite, even if retired) INDUSTRY Me JUNTRY,? 
a ZiNE Ba Van im Ek, - Llpeigf 2 Sd, 
13. FATHER'S NAME 14. MOTHER'S AAIDEN NAME, 
Ny . 
ah. Leavaed Sp dee. Zid Sennie E. Young 


4 WAS DECISED ER US. ARNED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT adress 
@s, Nd, oF UNKNOWN} ‘yes give war ar dates of service} 
Ve) 417-36-6743 Wes Creo, 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a) 


) 


3 If DUE TO 
Conditians, if ony, which gave (b) 
rise to immediote cause (a), DUE TO 
stating the underlying cause 
Lit © 
> | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss ‘ PERFORMED? 
= Pe ves] No fr 
| 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
sc | OR CONTRIBUTING C1 CAUSE OF DEATH 
% { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. — (City or town) (County) (State) 
2 Hour’ a.m. While Not While factory, street, office bldg. etc.) 
pm. 19 atwark CL] otwork [I 
21. | certify that (I) (this haspital) attended the deceased fram — +f— 982, ta Y= 7E— | 19EZ, that (I) (we) fast 
saw the deceased alive an__2/”— “= 1967, and that death occurred atSHe_/2M, fram causes ond an the date stated abave. 
a. SIGNATURE gis ae = an 22b. DATE SIGNED 
Sr ch. ; MD. PHYS [2 pmrectorn CO pays OC 
2c. PHYSICIAN'S ¢ . 22d. ADDRESS ' F 
NAME (Type) STEPHEN 4. TER 02. | G7/7 BW) LSOSCLA, poe! MESA ho In3y 
Bo. Thora ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City o¢ Town) (County) (State) 
REMOVAL (Specify ’ " A 
ita April 18,196 Bethesda Meth. Brow ville, Md, 
24. FUNERAL DIRECTOR ADDRESS Sa. PEED ERY syns ‘2b. R'S SY@NATU| 
Olin L. Molesworth, Damascus, Md. [oaAPR t is6 Yeni, Age 


@- 


F 


TO DEPUTY 2. EXAMINER 


This certificote should be executed within 24 hours after death. 4 de 


1 


QR STATE 
DEPT. 


Item 18. Give Pages 1, 2, on 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges land2 with the State Department of 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours after death 


necessary, pleose execute the certificote, writing the word ‘pending’ in per 


VR AISME (5) 
6M 1/67 


tems 10-21 Film 390 6-2 3MARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


write RURAL and Give nearest tawn) 


9 years er 
IN (If not in hoghitol, give street oddress) d, STREET ADDRESS 


9 
00504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
——— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institulion: cee before odmissi qi 
0. COUNTY 0. ee Do ate COUNTY 
MNeon)/} Oome¢ MARYLAND__ I) 2rd] 
b.“CITY OR TOWN (I butside corporote limits, c, LENGTH OF STAY IN Ib | q a Y ‘ TOWN AIF outside corporote limits, write RURAL ond eda town) 


CNAME OF HOSPITAL OR INS e. fas orang 
obo dk SH, 6600 6 E10 
ee AME OF ~— Fat Middle 
DECEASED K 
(Type or print) Rut - z 
5. SEX 6 COLOR OR eke ~ MARRIED EVER MAPRIED [“] AACE ants 
\pst_birthdoy) 
2nNnAarse wioowed [7] bivorceD [] ¥. 
100. USUAL occud oa Give sae eo done 10b. KIND OF BUSINESS OR 12 CnZEN OF WHAT 
‘ing mosg af workipg life, gven if retired) INDUSTRY 
Chi/ptana lec _N.S.A USA 


13. FATHER'S NAME 


karl Johnson 

i calcio oh ity U.S. ARMED inte f 16. SOCIAL SECURITY NO. 
‘es, no, orunknown} |[if yes give wor or dotes of service] eh 

Ke 226=14-2704 


14. MOTHER'S MAIDEN NAME 


Mary Will Scott 


17. INFORMANT 


William Sommera 


18 CAUSE OF DEATH (Enter Phen ‘one couse pet line for (a), {b), ond (<}) eT IRENE 
PART |. DEATH WAS CAUSED BY. sohe A 
jy). MEDIATE USE () Asphyxiation due to strangulation 
q f DUE T0 
Conditions, if ony, which gove (b) with venetian blind cord 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. Se ae. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 1S BR xo (J 
3 
= OER Ca 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
oe or 7 
S | CAUSE OF DEATH Hanged self in basement of home. 
3s 20c. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF IRIURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour sax While Not While loctory, street, office bldg., etc.) A 
=12:00 pm 4-29 19 67 | otwokL] ‘orwok Od Home Silver Spring Montg Md. 


21. | certify tho} took chorge of the remoins descrjbed obove, held on Autopsy SX], _ Inspection SX], Inquiry XJ, ond in my opinion 
deoth resulted‘frgm: _ Naturol causes [1] Syicide [x], Hamicide [[], Undetermined monder [_] 
CHIEF MEDICAL EXAMINER ae 


ACTUAL 22. DATE 
SIGNATURE TE SIGNED 


a MOD. ASSISTANT MEDICAL tree eC 
nit on (DEL DE/ Up MP epee hie 1967 


230. HA ea 23b, DATE THEREOF - NAME OF LEMETERY OR CREMATORY 23d, LOCATION (City bi Ciiaa-. (State) 
Tdiidbial |\May 3, 1967 Shotneee Cemetery Roanoke 


24.7 FUNERAL DIRFGFOR oF ee 0 2S0, REC'D BY REGISTRAR 
Ne Faces, Sear” Sipe oeeeele Aogee] AY 4867 


(Wa $k: Z at 1h VQ 


_ parce SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


_— 


VR 
25) 


the 


=> 


physician and completely filled in b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


-b 


en please remave carban 


e 3 should be detached for use as the burial-transit permit. Th 


‘ages 


at! 


ij 


shauld be ‘ed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, witfin 72 hours 


directar, pa 


ra 


& 


4) 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 4% CERTIFICATE OF DEATH 2 
1. PIACE or DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COU 0. STATE b. COUNT 
Montgomery MARYLAND Maryland Montgomery 
B.CHTY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) 12 hrs. 24 
atoma Pa i me kA Gaithersburg af, 
GL NAME OF HOSPITAL OR INSTITUTION (if nat in Raspital give street address) d. STREET ADDRESS 2. REIDENG 
| Washington San & Hospital RFD 3 ves L] NO Gx) 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
| Jeffrey Ray Stachura Le April 24” glad 


5. SEX 1 6. COLOR OR RACE 7, MARRIED. [tsi] NEVER MARRIED ik) 8. DATE OF BIRTH 2 ceil ee FUNDER ie IF UNDER 24 HRS. 
Male White wivowen [[] pivorceo []] 4-23-67 ae rte fees |e tea "4 


100. USUAL OCCUPATION (Give kind of work done YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of “wong ee: even if retired) INDUSTRY Mon tgomery, Marylan d coy an 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Ernest Stachura, Sr, Myrtle Louise Williams 
ee DECEASED ugh ened FORCES? ig] 16 SOCIAL SECURITY WO. 717. INFORMANT ‘Address 
as none Father - same item #2 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0) 
PART 3. DEATH WAS CAUSED BY: 
yy, 3.5 IMMEDIATE CAUSE (0) 
Toa DUE TO 
Canditions, if eny, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause DUE 10 
[®t cer a 2) 


TNTERVAL BETWEEN 
Rerwrtyrn ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BERTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) dE acd 
=] 
= ves ${} No CJ 
© | 200. ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | mx. TINE OF IURY “Month, Day, Yor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Store) 
2 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. v of work O of work oO 
21. | certify that (I) (this haspital) attended the deceased fram Pl. , to. , 19__, that (1) (we) lost 


fet cele on. 


saw the eecooieh 


19___, ond that death accurred ot. M, fram causes and on the date stated above. 
ATTENDING 


22b. DATE SIGNED 
MED. STAFF 
MD. PHYS. DIRECTOR PHYS. 


“ae DIAMOND [OPE Loew, 


Zio. BURL CREMATION, TZ, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ci TOCANION (City a (County) (State) 
RENQYAL Specify 4/27/67 Darnestown in town Montg. Md. 


24. FUNERAL DIRECTOR LADRES Rock. Pike 
Tyson Wheeler *uneral Home Rockville, Na. 


2Sa. REC'D BY REGISTRAR 
DAT 


2Sb. REGISTRAR'S STGNATURE 


q-AO2 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ly DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 05906 CERTIFICATE OF DEATH re ae 


2 = |, PLACE OF math s =e 2. USUAL Oe We ee lived, if institutio idpacs re admission) 
53 0, COUNTY ontgom a. STATE arc b. county} 
2-5 g ¥ MARYLAND Y gomery 
235 bay Oa {ouside aa rete © LENGTH OF STAY IN Ib © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Pe write ‘and give nearest tqwn j 4 
Bes Silver Spring D.O.A. Silver Spring LE) 
ioe d. Be OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
SX 44 oly eves ospitar ON A FARM? 
Bee 7) re 228 Sharey Koad ves CJ No 
Eee 
ct 3. NAME OF Figst Middle Ta 4. DATE Heat oy Ver 
eo DECEASED _ Marj orie B Steffen OF 27, A pr,67 
cs (Type or print) DEATH W 
3. SEX 6 COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE re 
. t 
Female White] wow eas) pivorceD [1] 1/24/00 6 pe ad 
SS. 10a. USUAL OCCUPATION ie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sait 12. CHIZEN OF WHAT 
25 pins most af working lite, even if retired) INDUSTRY - oe COUNTRY? 
S83 ouseuwrfe wn home 44 . 
a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
See ame. Croaa Mary Glover 
ea is WASDECER Pal eS FORCES? Op spelat SECURITY NO.” 17. INFORMANT 2 28 i. By 
oe 4 8S, HO, OF UAKAAWN, yes, jive war or dates af service’ 4 
2e2 \ mM one Steffen abel: 
S 
2 ag s 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c), INTERVAL BETWEEN 
os § ) T AND DI 
=ee2 PART | DEATH WAS CAUSED BY: Arteriosclerotic Heart Disease manifest by ae 
25s , IMMEDIATE CAUSE (0) 
Be2s a DUE TO 
23 Se ) Caadinaresiionytenehore ) 1. Acute postero-septal myocardial infarct 
£2355 tise ta immediate cause (a), 
= ie stating the underlying cause DUE TO 
ge. last. — ()__2. Coronary atherosclerosis. severe 
Beds / y cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AIGPSY 
ae Be OS 3 congestion and edema of lungs YES no (J 
en = J 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
2==5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S522 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20 TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED | 20e. PLACE GF INJURY (Home, farm, | 20f. (City ar fawn) (Caunty) (rate) 
2£es0 2 Hour o.m. ve tal Not While foctory, street, office bldg., etc.) 
ease | otwork FI) otwork_O 
a eae Ni 21 ae that (1) (this-hospita}-attended the deceosed from WEL, to 72 2 _, 19Z7, thot (1) tuto} lost 
223 sow the deceosed alive on WAS eT, and that death accurred ot SAM, fram couses and an the date stated above. 
eGes a. ies ate a ae 2b. DATE SIGNE 
8 ae A OES (Bof wo pays. EY econ O) ris, O] 2 
— ae De. PHYSICIAN'S 22d. ADDRESS 
> OF - ° 
Pes | wane (Type) G, Leonard Gold 8641 Colesville Rd., S. S., (hd. 
— ba J 
23 23 Bo. BURIAL CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ; iE LOCATION (City ar Town) (County) (Stote) 
one REMOVAL (Speci L 
fone Vranis-butial | May 1, 1967 | Fairhaven Cemete | Santa Ana, Ca 
2 


4. ‘2Sa. REC'D BY REGISTRAR 2Sb. 


any CBM. Pend asl Ggoapin Ayermel MAY 119 


25M 1/67 


¥ 


mY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


$9507 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


05506 


100. USUAL OCCUPATION Gwe kind of work done 
during moi of working life, even if retired) 
ETl RE te) 


din ap 


en pleasem 


10b. KIND OF BUSINESS OR 
INDUSTRY 


< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss o. COUNTY 0. STATE b. COUNTY 
Ss MONTGOMERY MARYLAND MARY LAND MONTGOMERY 
4 3s SF bY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sye Q write RURAL and give nearest town) 
Sars LNEY 1 DAY Sitver SPRING “if 
= ¢ = Ty d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bee 
Bet y9 808 OLive Drive YES 0 | 
Zee: MontTGomery GENERAL HosPITAL ts [) no K] 
3s 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= ASED OF 
mae (Type or print) MARGARET SOPHIA STEPHENS | DEATH 4 26 9 67 
aa £ 5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [a] B. DATE OF BIRTH 9. AGE (In years FUNDER] YEAR | IF UNDER 24 HRS. 
So 2 pi lost pro) ‘Months | Doys Min. 
6 EMALE WHITE WIDOWED pore [| 12-25-74 yrs. 


V2. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) COUNTRY? 
_ USA 


NorTH CAROLINA 
14. MOTHER'S MAIDEN NAME 


: ‘ 
2 
5 
< 
ore ie 
gen 13. FATHER'S NAME 
2838) WItLiam J. Bowen SopHia E. LATHAM 
BP s e WAS DECEASED aa US. ARMED FORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ets es, NO, Of UNKNown, yes give wor or dotes of service, 
BEEN 219-5) -8156 MepIcAL Recoros Dept. 
ny ag: 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: iG y NO & eula yi, Z 0 
pa eats a IMMEDIATE CAUSE (0) @reLkral BF 4 Ar _ DPaeesden 
StS 31X DUE TO i, ee, y z 
ZEEE Conditions, if ony, which gove (b) tenecalened BAM tag 22 tle 
= Se oars 2 
a -332 rise to immediote couse (0), DUE To 
Deas stoting the underlying couse 
ee lost, Fass (9 
33 5 [eae 
£ 485 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= es=-\ (5 esta ws L] No 
2 Ss ps 
es 3 = | 200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
2 ES S ‘NB | oR CONTRIBUTING Ci cause oF DEATH 
$ss2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ee Sf. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED Me. PACE OF TRIURY (ome, ms 201. (City or town) (County) (Store) 
Sea Ss Jour *0.m. While Not While foctory, street, office bldg., etc.| 
ae 3 3 pm, 9 otwork LI “otwork_C] 
3 ae 21. | certify that AMatthis haspital) attended the deceased fram =) aa We? , ta = 2G, 1967, that (I) (we) lust 
2 ese saw the deceosed alive on. ~-2S_19G67, ond that death occurred at ¢_M, from couses ond on the dote stated above. 
£2esE Wo. SIGNATURE, 2b. DATE SIGNED 
sEe2<)| | = Ce rrmcacise HE B ioe OM Ol gh BZ -67 
o= 7 = 3 
wo Te. PHYSICIANS Yad, ADDRESS 
aay NAME(Type) FREDERICK Moomauy M. D, MeoicaL Center, SANDY SpRING, MO, 
ws o> 
33 3 Bo. i “T 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Sees REMOVAL (Specify) 5 ta 
zou Removal | h/28/67 ; 
th 24, FUNERAL DIRECTOR,” ADDRESS | Bo. ‘ D BY REGISTRAR 
VR A . 
a PGA Py /Y Ag fF Zl LEI WU’ “DC. oar : 
7 


x 
S 


4 are 
= ee 
j ¢ SEs 
f o S552 
Ss 353 
7 228 
s =" gs 
= we 
o 2 
£59 
eo Spear 
5 = 
os 2 Wo 
: evs 
= San 
= an 
7 a! 
Ss aio 
& v= 2 
4 , 
= (> 
ae how 
7 S 
2 > 
2 Es 
os Yee 
= 
o ess 
age 
eSu 
2 soc 
° Cea 
2S ‘wa 
<= 2 
See ES 
= aSS 
gs = 
oe E 
©<«© £ 2 
Fe igh tiles 
S SES 
SE 
ow £856 
2 S85 
ES o,= 
ges 
= £32 
2) >So 
—s oes 
i3 , 
wis pas 
o 
i 
D> 


The law requi 


Page 4 moy be retoined by the hospital or ottending physicion. 
After this certificate has been si 


director, page 3 should be detached far use as the buriol 


Ls 


should be fed with the State Dept. af Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


AG 


Bi fe4n 


} 
U 


fputed £ a 


Y 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


M 


gomery MARYLAND 


D 
1S b. CITY OR TOWN (If outside carporate limits, ¢, LENGTH OF STAY IN 1b 
DoA 


Ma nd Montgome 
c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL and give nearest tawn} 


d. STREET ADDRESS. @. > RESIDENCE 
ON A FARM? 
ly Cross : + ae ee BOE rwnod Street, ves C]_no fz) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ECEASED ; OF % 
Type or print) HOY STEVENS DEATH April as Wy 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [3{ NEVER MARRIED [“] | 8 DATE OF BIRTH 9. AGE (In yeors : 
7 lost, birthdoy) 
Male White wipoweo [_] ovorclo [}] 1/24 /96 71 ys. 
1100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Suring most of working life, even if retired) INDUSTRY, a COUNTRY ? 
futomo e Enginee pf o OMMO LOE Cleveland, Ohio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ale O, Stevens i Louanna H. Ho 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Sil. S$ Ma 
(Yes, no, or unknown} |(If yes give wor or dotes of service} ate Opes “ 
72-03-0519-A Mrs. Avi eve = 9500 Garwoo 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} Ee el 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


v DUE TO 
Conditions, if ony, which gove (b) [vs (PP 


tise to immediote couse (0), 


stoting the underlying couse me = ——— 
lost. @ © Qatyr 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] no 


‘200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 208 — (City or town) (County) (Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.} 
p.m. 9 ot work () ot work Oo 
21. | certify that (I) (thisthospital) ottended the deceased fram _“Zogy— fx, Wa G@, to_ GA 1% 7, that (I) (we}-last 
saw the deceased alive an webs 19 , and that death accurred at ¢¢492 M, fram causes and an the date stated abave. 


?  arrenowne MED. STAFF ee 
BO Pats, i oorecor O pas 0 fk a 
72d. ADDRESS 
Leveatgnt, nb S[¥2I~S pre. Atel. 
7Be._NAME OF CEMETERY OR CREMATORY 73d. LOCATION a = Town) (County) (Store) 


ran bhL fpr 25, 1967 | Lakeview Cenete Lakewood, Ohio 


‘2Sb. REGISTRAR'S SIGNATURE 


fter 


Pages | 


atQon papers. 


, and in anyevent, within 72 hours a 


Then please remave 


transit permit. 
cremation, ar removal 


gned by the attending physician and completely filled in by the fuger 


=) 


a 
Ej 
a 
iS. 
RS} 
ie 
a 
= 
°° 
S 
eS 
ve} 
a 
S 
a 
2 
2 
= 
a 
2 
= 
£3 
= 
amd 
Ky 
2 
a 
24 
= 
on 
=, 
ra 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


h 


FUNERAL DIRECTOR 


ivem el Film 400 4=e%=67 a&MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9550S CERTIFICATE OF DEATH 05508 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o, STATE b. COUNTY ¥ 
Montgomery MARYLAND Maryland Frederick 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Bethesda 63 days Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@. IS RESIDENCE 
ON_A FARM? 


The Clinical Center, Bethesda, Maryland || 15 East Church Street ves L] no Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED . , OF 
Type or print) George Elmer Stine III DEATH ied W 6 
8. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 5 1y UNDER | YEAR | IF UNDER 24 HRS, 
7 ira Oo "Bi, ) lonths | Doys | Hours ] Min. 
Male White winoweD [J] owore? C|February 16, 1 
100. USUAL OCCUPATION (Gee kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & stot one nee 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Factory worke nstrumen Maryland fi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G ~A®) ge € ne a nom 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. V7. INFORMANT ress 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ ea | _The Medical Recott 
No 219~36~ he ini ente Bethesda, Mafyland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Ee Ae rvearh 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CaUsé (0) Cardiac Tamponade 1°08: 
X DUE TO 
cenetionteltioag waishagta o) Pericardial Effusion month 
tise to immediote couse (0), DUE 10 
stoting the underlying cause ‘3 5 
te ()__Hodgkin's Disease 2 years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTORSY 
Diabetes Mellitus Ley 2) 
‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) - (County) (Stote) 
Hour o.m. ea] Not eral foctory, street, office bldg., etc.) 
p.m. otwork L] ot work 


21. | certify that (8 (this anh: attended the ee from Lebrua B/19_ 67, to April 5, 19_&/that (4) (we) lost 
saw the deceased alive on__A 19_4'7, and that death ania SAG, fram causes and an the date stated abave. 
Zo. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


5 “ pril 1967 


ATTENDING is STAFF 
PHYS. O ne OO pays Ca 


2d. ADDRESS 


‘Tc. PHYSICIAN'S 
NaME (Type) Carl Kierne 


f 230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
renpya pat) Apre10-67 |Mt. Olivet Cemetery Frederick, Md. 21701 
“Y? | 24, FUNERAL DIRECTOR Bi x d R P ee ADDRESS vy oe ov 2%S0. REC'D BY REGISTRAR 2Sb. RI RAR'S SIG] TURF) 
-R.Etchison & ederic OL} nc APR 10 1967 eed ee 


@ ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


95510 CERTIFICATE OF DEATH 05509 


SS 
i 


24, FUNERAL DIRECTOR 


GLAM: 


So--REC'D BY REGISTRAR ‘2Stc_ REGISTRAR'S SIGNATURE 


ABA A O67 (Cherling fey 


4 : 
aA 
6 StS 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss e555 a. COUNTY o. STATE b, COUNTY. 
= <73 IVA GOH pet MARYLAND ie. 2h Pe: 
S 2385 B. CITY OR TOWN (If outside <Zyforote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If utside corporote limits, wyite RURAL gpd give neorést town) 
a cee write SURA) ond give necrésigiown) Wi, 2 ae 
2 28 tbat, prc . '%7 67- 4fo7 ea 
ES ¥EL_ 74 | a NAME OF HOSPITAL OR INSTITUTION (If no} in [OApitol, give street addres STREET ADDRESS Fi @.  RESIDEN! 
= 3ar f y Wy, “fp + SO ON A FARM? 
= S22, ) Cp-Crrtto Litding JPL OY To - # Ave, ves C) no]. 
Sane 3, NAME OF 5 ist, Middle a7 Tost 4. DATE Month Day Yeor 
228 veiocpin) P14. eek DEATH F o2 WG, 
> 85 
2 avo 
Be yeas” 5. SEX P= 6. CLG RACE | 7, MARRIED GA NEVER MARRIED []] 8. DATE OF BIRTH ae age 
te Sher S Wh Fe | wow O oworco | P-B¥-G x YS, 
3 
ee se 100, USUAL OCCUPATION (Give Kind pf wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPI , 
a Sa during mps fot working life, even iffetired) INDUS, we 
cuv 
= 2336 = 
2 gas 13. PATHER'S a 14. MOTHER'S MAIDEN NAME 
eS £2es () 
= aes ¥ : (ASA 
g ar y, 
Betsy 5 TS. WAS DECEASED EVER INUS.ARMEDAMRCES? | Ag. SOCIAL SECURITY NO. 17. INFORMANT 
ig ers (Yes, na, ar unknawn) {If yes give wor'or dotes af service] 
& SEs Sey NG 577-8 -6IPR-T TWA 0 
esc ‘-— ale a Sees ae U 
2 8 a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ’ INTERVAL BETWEEN 
Sea PART |. DEATH WAS CAUSED BY: a yf} ee J ONSET AND DEATH 
teat aan, IMMEDI USE (a) AAIT NLA MAYEN LA Dat A A GAGA AAA: ‘ 
2ezss IMMEDIATE CAUSE (a) (AAT OLG, AM gO CAN 2 7 = 
Sear DUE TO 
2255 Conditions, if ony, which gove b) Cc We 4 bf 22 bj 7 bl q BEYIA ee 
gee28e , if ony, LL ot bmi LAA, Leri tig 
Fa 235 tise ta jn couse (a), DUE vi A .y ———— a = S p pees — P 
“@Mcoo stating the underlying couse “oy 
Wp | eS) _o aE 
ef gee ._- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) TWAS AMTORSY 
eS foe “1s ves [] no () 
g5 275 g 
z oS fsx & | 200. ACCIDENT WAS UNDERLYING L] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1! af item 18.) 
selerzs & | OR CONTRIBUTING Ci CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Z£vsea S J 20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Santee 2 Hour a.m. Wile (3 Nor While foctory, street, office bldg, etc.) 
pebe, a z ot work ot work , 
Z>Sve - - - “ 
afts2a 2). | certify that (1)-(this haspital) attended the deceased fram. [7 NT to 4 7 27 __, 19.27 that (I) (we) lost 
zu toe P 
Be Be saw-the-deceqset alive-on. [L+- 19 _ and that deéth acfurred at M, fromcauses and an thé date stated abave. 
'o ds F = 
S25sc= To. SIGNATHRE 2b, PATE SIGNED 
2 ATTENDING = g-4/ MED. STAFF 
Saers Jlra et LV ~- 2 mo. pays. Bat” pirecron CI pays. CI 27/6 
age r y 
2>3238= Tc. PHYSICIAN'S 22d. ADDRESS 7 iH, 
Hogcs } vame (yee) Ls 1) AAD SM GRSE 020 ARES AVE f) y. 
Sows = aka —— 2 
ut oz 
SeSz2 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 2Bc. UME OF CEMETERY OR CRERIATORY§ 3 —— 23d, LOCATION (CityoyTawn) > (County) Grote) 
Zoree REMOVAL Specify) // j 73 ¢ 5 C] 
oeo=* WAL spay ay li 1G d ‘ caneliye eva Vege CoS 
y A Bhatt, Md 


<a 
RS 


35 
=> 


MARTLAND STATE DEPARTMENT OF REALTA 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
~ 05514 CERTIFICATE OF DEATH 05510 
P we / 
4 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
oo @. COUNTY a. STATE b.couNY  /, 
ate, S Montgom MARYLAND : 
= 235 B. CITY OR TOWN (IF autside corporote limits, c. LENGTH OF STAY IN 1 © CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest fawn) 
a = e 2 ‘ei ty and give neorest town} bn 
eo ee : 
5 23 Silver Spring Jhr Lanham > 
as ve . NAME OF HOSPITAL OR INSTITUTION (Tf nat in hospital, give street address) d. STREET ADDRESS ok RESIDENCE 
ss ~ if 
a Bet 4 yes [[] No ib 
= 28s Ho oss Hosp 5506 
£2 Det 3. NAME OF Furst Middle Lost 4, DATE Manth Day Year 
Ete > 5 is DECEASED OF . 
2 é sje (Type ar print) yy d d DEATH 
are 5. SEX 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE hn rea 
3 a3 M hi WIDOWED pivorceo []] 12/12/07 sone) 
2 A a 
2 Se < 10a. USUAL OCCUPATION (ce kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12 a of WHAT 
See a | RAG Wetina Me, cron tetred) cétititry Club Herndon Pa OBA 
_ iS Ss 
2 Bas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
5 Ss5 Aaron Straw Annie Campbell 
= £ 2 is. WAS DECEASED EVER IN US-ARMEDFORCES? |] 16. SOCIAL SECURITY WO. T° 17. INFORMANT Address 
NE E.S. hl aaa Wy ats Wife Same address 
2 S85 = 
eS a 1B. CAUSE OF DEATH (Enter anly ane cause per ling, far (a), (b), and (c).) INTERVAL BETWEEN 
Se e PART I. DEATH WAS CAUSED BY: Ac a COU ONSET AND DEATH 
2.2565 IMMEDIATE CAUSE (a) 
Lote ; 
= BS 2 3 a4 Canditians, if any, which gave 
sea - 222 tise ta immediote cause (a), 
come ao stating the underlying cause 
33 342 last. 1 
2B2ery,e — ———S 
of 4e5 = | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
=oecec JIS c 
= ves [[} NO 
sas Stee s 
zs sss = | 200. ACCIDENT Was NOTRE EE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B) 
seers & | OR CONTRIBUTIN USE OF DEATH 
a Bess % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se eos 3 ["20c TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
& 250 2 Hour a.m. While Nat While factary, street, atffice bidg,, etc.) 
o= _ce2 3 p.m. 19 atwork CL] atwark C) 
Ze222 73 = : 5 
aoe 21. 1 certify that (I) (this hospital) attended the deceased from Flt 2/1967 to APAck G, 19.27, that (I) (we) last 
Fe 2 ese sow the deceosed alive on_APA4 6 19 , ond thot death occurred at soley , frond couses ond on the dote stoted above. 
=2 Gas 7a. SIGNATURE aA a . GaSe eb OM og 2b. eo 2 
SO8528 ‘ A" 4 
2233 ‘ ‘2c. PHYSICIAN'S = 22d._ ADDRESS : ¢ 
Biges / WANE (Type) FR ca (\ CH T7249 FinuS Cane ants , 
S50 
se = I 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Grote} 
S22 N " 
ot ost) Rue) horid 8. 1967 | Ft Lincoln Cemeter Colmar “anor ,Pro Geo Md. 
Sass QQ 24 FUNERAL DIRECTOR 5 ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
i P 
VR ANS (4 F, Gasch's Yons Hyattsville, Md. pare ZPR 1A 4Oey hinLaa ( e 


MARYLAND STATE DEPARTMENT OF HEALTH 


bi ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 95512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =» Ss 5519 
“HEALTH DEPT. [7 ptace oF peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUN 
228 SLIOPLA p MARYLAND 
sce B. CITY OR TOWN {If outside Sorporote limits, © LENGTH] OF STAY IN Ib I} c. CITY OR TOWN (IfeB@tside corporote limits, write RURAL ond givegg@6rest town) 
3 5 Pa write RURAL a farpst Jawn) 7. a * ak 
a SDAA AA 5 Mtr Lo4 
&: k a 4. NAME OF HOSPITALOR INSTITUTION (If nat in hospital, give street oddress) & STREET ge ZA | 6B RESIDENCE 

= mA i ° 
db hf2} / “sy Sas | Ptekccad ive. ves L] Nosy 
=f: 
ses F ey pease First Middle og Los! 4. DATE Month Yeor 
Pigsa ge Type or print) he CHO Z beam Lee oe. i 
255 £ s = a ai OR RACE | 7. MARRIED NEVER MARRIED [-}] 8 DATE OF BIRTH 9 AGEAN years coe IF UNDER T YEAR] FUNDER $4 HRS, 
Sou Fe wow [} worn CO) Ber 2% Ao C| on bese? eh 5) a 
Bs ys 
gee 23 T0o. eee [Give kind of work done TO. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or 6 coupry) 72 ZEN OF WHAT 
£25 8-2 during most of warking lite, even if retired) INDUSIE ? 
Sea os jehlnn oeweg LLL tea. OS A 
ssi 8° 13. FATHER'S NA ep MOTHER'S MAIDEN NAME 

e'e as 
= 25 28 sf ‘ ag 
emul» = i. Ors DECEASED EEN US ARMED ra 16, SOCIAL SECURITY NO. | 17. [a a Aaares ae 
2: cS = fes, no,gpynknown: yes give wor or dotes of service] 
oe ee OF5-\0F7 wy glo. PipacG oct! - phate 
ges ES — se 
5 i = Te, 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ae en 

= a PART |. DEATH WAS CAUSED BY: 

= edags = ai IMMEDIATE Cause (o)___ANeurysm, abdominal aorta ruptured with 
BEL ss 451% DuTO © exsanguination. 
Lae 2 a Conditions, if ony, which gave (b) . * : 
“eo Be rise to immediote couse (0), ae 
a om stoting the underlying cause 
£23 sf be 2 ae 
£2 2e0 7 79. WAS AUTOPSY 
SE: Bs ylz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VAS AUTOPSY = 

5 3 2 ves NO 
22 oe a 
HBS 28 = | Wo, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) 
= B | Prat Co conreiBuTING Co 
@ a2 pass > S i? 
2 5eec8 SS [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (Sore) 
ZBE~s5o8 3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
See 885 ml p.m. \9 otwork LC] otwork CJ 

3s: S 7 zi - 7 Eb? F z om 
<4 22 sa Pa 21. 1 certify thot | took chorge of the remoins described above, held on Autopsy JA}, Inspection PS}, Inquiry [54], ond in my opinion 
= & BR £ e deoth resulted from: — Noturol couses [A], Accident [_], Suicide [[], Homicide [], Undetermined monner (_] 

23226 CHIEF MEDICAL EXAMINER [7] 
ere mpin = a eRATURE pelo A. AcLt ip, ASSISTANT MEDICAL EXAMINER [_] TE J, SEN IMS ochi2) 
ae Si 3 .D. Y 
betes 5 Bramiens DEPUTY NDICAL EXAMINER XY (4 
ate Ss a NAME (Type) Address (Street, city, town, or county} 
Sug 2 Fe 2 230. BURIAL, CREMATION, | 23. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
octnot eas ec 
= = Ova. WOO 

fees 4, sepe DIRE Re ADDRESS tT pci aw renATURE ~ 

ane (RED Secents Som. ud WEG: D.C. 


€ 
5 
3 
nad 
5 
= 
5 
5 
3 
2 
= 
& 
= 
= 
~~ 
2 
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s 
& 
ry 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95513 CERTIFICATE OF DEATH 05512 


———— 
2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
zou a. COUNTY erent 0. STATE 4 b. COUNTY 
Te NT 24M ¢€ # M 3 
235 Be CTY OR TOWNE outside corporg’g limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give oe town) a 
=ox write RURAL and give nearest to¥h) thd +, | S 
2 

B~ 3 Ken si ngty n 44 veh 6H y 
Sree ke d. NAME OF SDSPITAL OR INSTITUTION (If not in haspital, give street address) ~ d. STREET ADDRESS F @. [5 RESIDE 
388 on K, Bol Ss ON_A FARM? 

gi ? 
Boe ens ingto 1“ veTARin toSt| Melone ST 
2a: nt fo. ENS é ON yes ] no [4 
Ke e 3. Ath a First a Middle S Lost 4. MATE Pizk Doy Year 
pa 4 Dp - F 
ges {Type or print) aRALe Wwige R DEATH peril ds 19 
eC Bf 5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [“] | 8. DAR/OF BIRTH 9. AGE Ti: iF cial YEAR] IF UNDER 24 URS. 
5 jast birthday font! De He Min, 
ek W | mono Boe |New a4 18-79 | "PGT 
Sf£e ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WRAT 
rea f , even if retired) A inDustRy COUNTRY? 
S32 House Ow Rome iTg1Nia vir 

“a> 13. FATHER'S NAME 14, MOTHER SAMAIDEN NAME 

e> i 

53 | Powhatan Yellings Savah Wate 

© 1S. WAS DECEASED EVER INU'S. ARMED FORCES? UT [ 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
= 5 (Yes, na, orunknown) |(If yes give war ar dates of service} — B=Se y * 10511 Nalove® Street 
ae No ie 218-S4-79U0 | Vernon Swiger Sitwe Fe ss 


INTERVAL BETWEEN 


ONSET rie poe 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, i aa) S 
PUES \ DUE TO i | 
Conditions, if ony, which gove () A Te rio sele i G S-digaviete day 
, 


igned by the attending physi 
transit p 


tise to immediate couse (0), 
stating the underlying couse DUE TO 


lost. i {) Sen} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO” THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
| e em Sj Ave ves) NO (Eh 


4 
Ss 
8 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ss (IF EITRER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factary, street, office bidg,, etc.) 
atwark LJ atwork CI 


After this certificate has been si 


p.m. < 
21. 1 certify that (I) (hisshospivat}-attended the deceosed fron a 19643, to_ Lak , 19627, thot (I) (wet lost 
saw the deceosed alive on Lt = ioe 19627 , and that death occurred OLDEN, for causes and on the date stated abave. 
22a, AJGNATURE 226. DATE SIGNED 
p » ‘TENDING ED. STAFF me 
Mi lector tS her p Wr) Ho. PLS. apres ME ee mON eo pay fo Se 


Te. PHYSICIAN'S [i ORS G27), Coleseille lad 
| PeiitmCreorge B. Ata vb Ta MD ne bye ee Ay em Naa 


je 3 shauld be detached for use as the burial: 


fied with the State Dept. af Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: 
ai 


ae 
So Ses a ae ee ee a ee 
$3 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ily of Town) (County) (Store) 
Ss TENE Pebtal 1964 Bluemont Cemeter Gratton, West Virginia 
: Rarer ZH RESS ECD BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
VR ATS (4 Life i a ane ee Sul Zu Eeeigia Avenue \* 
20M is P. ‘Ape (rig. OAT hy 65 Q Whinala, sep 


u 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 5513 


‘ 
a 


Page 4 may be retained by the hospital or attending 


95514 CERTIFICATE OF DEATH 
> = eee 
g |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
© 0. OWT Montgomery Stern ° Sa ry Land + OUNontgome ry 
3 bi b. CITY OR TOWN (if outside corporote limits, c LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
= ou write RURAL ond give nearest tawn) 
Pes Bethesda Bethesda 15ef 
se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a & tL ig 
Ey 4700 Maple Avenue 4700 Maple Avenue vs [J no 4 
st 5. WANE OF First Middle Lost 4 DaTE Month Doy Year 
6 Ss (lype or print) JULIAN EVERETT TAPP path APLil 10, 
Eo = 5. xX Mare 6 COLOR OR RACE | 7. MARRIED fe) NEVER MARRIED (| 8 DATE OF BIRTH 9 AGE [neon a 
> : . it e 
fee xfenake | White wiooweo pworco (]| April 12, ¥9ex hia , 
(as Wo, USUAL OCCUPATION [Give Kind Pigs Tob. KIND OF BUSTESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CTE oF WHAT 
oS luring most of working Jite, even if retire INDUSTR' IN’ 
SSE ee oul ee Washington, D.C. US 
ac 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 iS Julian E. Tapp, Sr. Margaret Smith 
joer § WAS DECEASED EVER IN U.S. ARMED FOR ~_] 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
225 , or unknown) {If yes give wor or dates of service) i, 
£Ee No 217-44-0146 | Catherine U. Tapp-Item # 2 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) TNTERVAL BETWEEN 
esas PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So : IMMEDIATE CAUSE (0) 
ad get DUE TO 
ats = Conditions, if ony, which gove (b) 
nel tise to immediate couse (0), 
Sale stoting the underlying couse DUE TO 
325 pale toe O) 
485 _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee »|8 a PERFORMED? 
22s / |= ves] No fl 
Lex & [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1! of item 18.) 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S82 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
wae S 1 20c. TIME OF INJURY Month, Doy, Yeor TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
=39 2 jour om. While — Not While factory, street, office bldg, etc} 
5 a = p.m. 19 ot work LJ “otwork 1] 
225 21. | certify thot (1) (this haspitol) ottended the deceosed from t~ 19. , to ~ , 19.47, that (1) (we) last 
gst sow the deceosed olive on__MAR. 171 19677, ond thot deoth occurred ot_8:10 MP#om causes and on the date stated above. 
ca = Zo. SIGNATURE Ces ioe a ss 226. DATE SIGNED 
Paes 2 AX. Le mo. pays, OF __oirecron_ C) pus. O -~f/- 6 
S= 2c. PHYSICIAN'S A RES. 
ges / “ NAME(Type) LEO Ms Curtis So1B Wis. ave. ,Bethesda,Maryland 
wa a 4 
= 23 2o. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
me REMOVAL (ped 5 i 
e=6 Bat erg) 4/13/67 Columbia Gardens Arlington, Va. 
FUNERAL DIRECTO ADDRES r 750. RECD BY REGISTRAR 25b__ REGJSTRAR'S SIGNATURE 
VRAIS (4 tyson Wrest er Funeral Home-1331 Rockville Pike APR 12 1967 5 
20M Rockville ,Md 2 —< 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEFARIMENT UF HEALIT 
Division of STATISTICAL AEN AND RECORDS) ae W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


5515 Sven 77 Film 7p TiRICATE OF DEATH 05514 


i at 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ 0. COUNTY o. STATE b. COUNTY 

5 ny MponT COMER JM] Ds _marvuann MPRYZBUD 

35 b. GI OR TOWN (If ouside corprote fits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

pe 4 write RURAL ond give neore Oy TA t- fa ‘3 

2s NAME OF HDSPITAL DR I spin in hospitol, give sjrget oddress) @. STREET ADDRESS. wi EK an a IS RESIDENCE 

is 

Bee 6 S/s7Zks_oF # ROSS y200 4: Ave vs] No 

= oe 

= SS iy Fares First Middle Lost 4, DATE Month Doy ‘Year 

3a ; OF 

252 Type oF print) LLB A. “s FLoR DEATH SO wb7 

8) ae 4. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [}| 8 DATE OF BIRTH 9. AGE (| R i 

ue e/ F a wiowep [&} pwr GF] P-22- 9 [ ii 

Sc. fe USUAL ae ee al of neal done TEND OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ey oF WHAT 

e M5 luring most of working life, even if retire INDUSTR ? 

gee ie | F77-10-§92o— VRGINIP. ltt 

ga 13.” FATHERS. NAME 14. MOTHER'S MAIDEN NAME 

ad 

S88 Ceac0or 2 HOLLAND Laven A.Timeee AE 

£8 TS. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17, INFORMANT Address Ss 

oc ‘ 4 elven 

Se S (Yes, no, or unknown) fart dt GLav YS 14, TRAYLOR Doe ca Hreg) (4 = 
oe 

oce 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) irae BETWEEN 
me PART |. DEATH WAS CAUSED BY: AND DEATH 
Bie IMMEDIATE CAUSE (0) 


E x DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 

stoting the underlying couse Brae 
nS, Sie eer @ 


After this certificate has been signed by the 


55 
on 
oo 
_ re 
S 
3 a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee ey 
82 4 /s 5 
ee) | (LAA AVL Aicktndtty4 Cyzhtiy Aoneg. ves] No 
sz = | 200. ACCIDENT WAS UNDERLYING O] 20. DESCRIBE HOW ANIYRY OCCURRED. (Enter nosére of injury ig Port | gf Port Il of item 18.) 
Ss o¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
Beye | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32 S | 20.. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF RY ie form, | 20f. (City or town) (County) (Stote) 
D jour 90.m. hil Not While foctory, street, office bldg., ete. 
ss (8 slater erg | erenensi eta 
@ 
pata 21. { Perey thal thi haspital) attended the deceased fram [3 19.2"), ta G/F, \%e7, thotGl)(we) last 
ese Raw the deceased alive an, 719 , ond that death accurred at_ £04 M, from causes and | on the dote stated above. 
Sse 220, SGHATORE A 22. DATE SIGNED 
as fo. SM Ly ATTENDING MED. ME ¥/30 fk 
oes Lege inthe blind c_ MD. eas pee DIRECTOR PHYS. se 
22 
2 f= Ti S VA Cc E @ SVE 
sce i ye si AME: Ses aoa 2s / ERT LUD Shes. /4a. 
wso 
355 a. BURIAL, CREMATION, 3b. DATE THEREDF 3c. NAME DF CEMETERY DR CREMATDRY 2d. LOCATIDN (City or Town) County) (tote) 
=ao 
ae EMOVA LS city) 
ose aie Rock Creek Cemete Wagh a: 
ha 2. a IRECTOR ADDRESS 2S0. REC'D BY REGISTRAR REGISFRAR’: NATORE 
R ATS (4) < ' 
a a i ep FS Aye heveicTisn >< | MAY 8° 196 arttig 


n< 


¢ / 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (tht ital) attended the deceased from. sa St, APRIL Tp, 1902), that (1) (we) las 
saw the deceased alive on, G7} , and that death accurred at M, fram couses and an the date stated above. 


ATURE 


r 
ATTENDING MED. STAFF 
g. dé. mo. pays, ASL irecror CJ pas. C1 ! 


TE SIGNED 
We7 
al 


, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 05516 CERTIFICATE OF DEATH 05519 
£ => 
3 2 1, ne lar 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
7 < a. COUN! M, a. STATE b. COUNTY 
es WNT Op mek MARYLAND Ak y Land Mon # chy 
2 — 
CS 22% b. CTY OR TOWN (If outade corparate limity, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outSide carparote limits, write RURAL ond give neorgst town) is 
- =o write RURALgnd givé neorest town) ye) e _ 
g 2¢3 Ze A /A€ 20s) BEI ae 
= e¥ ) d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. e ore ENS 
x a / iS. L B. ' ? 
Saiz mee CTL: Ms. Took besls [hts KS. |\wOweR 
as = 3. MOR First Middle Lost 4. pee Month - Day Yeor 
= 3S F 
Zeeais = Type or print) OM E AY Loale DEATH ALRIkL 
= = ay S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {in yeors 
3 6: = t birthday) 
2 See WIDOWED pworco ]} /-/9-/F | v's 
2 S| e ie We Sa 1Db. KIND re OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12 a WHAT 
2 uring most of working : ‘ 
2 83: SE wiidee | Mult Alhabaw, LS19 
ae gas 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME a, 
Se ne = A, 
s S88 sane Meee Taylek (22 Kihe 
= 2 1S. WAS DECEASED EVER IN ? 16. SOCAL SECURITY NO. 17. INFORMANT Addres: -. 
3 Zes5 (Yes, no, or unknawn) aps gve wor or dotes of service) “4 Ee ve dp rhe) " GZ TH go. 
ee he Tr 22-12-6163 (ror, 0. Jaylod Vol 7 CAR FAO 
= Ks a2 [/\8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c),) 
a ee & PART |. DEATH WAS CAUSED BY: — 
£e>5o0 IMMEDIATE CAUSE (a) 
ese S. DUE 10 
83 2° Conditions, if ony, which gave ) ( ORIN ATLY 6 2GLy Simon 
ss 2 tise ta immediate cause {a}, DUE TO 
cee stoting the underlying couse C 
358 lost, ) O89 VA eof (ecenos & 
se 
ef 8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ey 
aos = Nona YES no [] 
ps 3S 
sz & | 200. ACCIDENT WAS UNDERLYING CQ) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 1B.) 
= = & | OR CONTRIBUTING C] CAUSE OF DEATH 
= s S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fu S [20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (State) 
2+ = Haur “a.m. While Nat While factary, street, affice bidg., etc.) 
Ss p.m, @ atwork CL) “otwork_ C1 
BS 
ec 2 
a 
= 
2 
@ 
3 
2 
= 
© 
a 
So 
< 


director, poge 3 shauld be detached for use as the bui 
should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


TA. PHYSICIAN'S 22d. ADDRESS 4 
NANE(Ty~e) ROBERT G. ANGLE | 5009 Del Ray Ave. 
23a. aa tea eg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} rate) 
Buriat” 4~21-67 New Prospect Cem. Jasper, Alaba 


4, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
ae) OBERT A. PUMPHREY Bethesda, Marylan om#PR 24 


VR 
25) 


et 


7 PBB Da age 


bn a) 

A 

ro) 
—f 


HEALT ¢ 
ae “Ss 
Ch = = 
Z7.. = 
bz f 
hey a ott 
ike 
ae ~2 
g 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs after death. If i. delay is 


icate, writing the ward ‘pending’ in pencil in Item 18. Gi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alagg 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


pe 


Page 3 shauld be used as q burial-transit permit. File pages land 2 wit! 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the cer 


VR AISME (5) 
6M 1/67 


< 


~ 


> 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05516 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before camry, 
a. COUNTY . 0, STATE b. SOUNTY 
Ve FIG Cin : MARYLAND |" ow arid D Yn Ceo 2 


t a OR TOW! Vii outside pe limits, write RURAL o ond givf nearest tay) 


TOR TOW (Fouts cxparate Timi C LENGTH OF STAY IN 1b 
RURAL4and give nearest Ny) 
me Tt JOM ee: 

FNAME OP HOSPIAL OR STAUTION (iT ner Te Rospial give seat ogress) g ah ADDRAS 2 em — 
Oe a ee P7469 PD) {a LP, 1s Laat 
3 NAME OF Sal 4 OMTE o Doy Yea 

(Type or print) Je 21 | dy (LAA = DEATH Joa 7 

ii ae THAR. 


5. SEX 4. COLOR OR Rh = aa Ly Never La) (218. Dpfe oF BIRTH b AGE fn a FUNDER | YEAR 
’ G 1 Been 
mele hife wipowed (_} ovorced [|S -—O £ —4 42) as 
foreign cduntry) 


Min. 


ie USUAL eremee Le of Vii done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or 12. anes WHAT 
luring mos! orking jife, even if retire INDUSTRY 
Cae restless CPRLL Co Mash Ze: U.SyA. 
13. FATHER'S NAME Q 14. MOTHER'S MAIDEN NAME 
; Vemimigte: Mary G 
ry WAS Deceas ScD RNs ARMED dee" ‘ U7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@S, QO jor UNKNOWN, yes give wor or dates of service! 
‘No i b7 9-64-1185 | wallet 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) a 


PART |, DEATH WAS CAUSED BY: 
ce HAMEDIATE CAUSE (0) Multiple Injuries, Severe 
Vb FY DUE To 
Conditions, if any, which gave b) Trauma from auto accident 
tise to immediote cause (a), DUE 10 
stoting the underlying couse 
Lite aaa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


20min. 


19. WAS AUTOPSY 
PERFORMED? 


ves fa) No] 


‘200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY PR or CONTRIBUTING C1 


eS Lv Sint -Cortick of fon Con -Ond Ret _p. f7r ~ 
20c. TIME OF INJURY Month, is Yeor 20d. INJURY OCCURRED. ‘2e. PLACE OF INJURY (Home, form, 20F.. (City or town) (County) (State) 


ad Whill Not Whil factory, street, office bldg., etc.) 
Taf |vor wot ElS chk OR Liat Acle/Phia Prince Gecroe 
A = that i charge af the remains described abave, held an Autopsy (4 Sf, Inspection of, Inquiry [x]. and in my apinian 
death resulted fram: Natural causes [_], Accident 4 Suicide [], Homicide [[], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


x 
= 
2 
3 
= 
Ss 
fry 
= 


SIENATURE ; mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [RQ] y, 15/, ‘7 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Repu peel 4/19/67 Baltimore Natl. Cem.| Baltimore, Md. 


24. FUNERAL DIRECTOR Na e y S ur A LADDRESS. ° Ra 2Sa, REC'D BY REGISTRAR 2Sb. TRAR'S GNA 
Home Inc. Maryland mgaPR 20 196/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® delay is a 


TE 95518 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EPT. [7 ptace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before admission) ./ 
0. COUNTY 5 b. COUNTY 
ee te 
ee es Montgomery _ MARYLAND TRGINTA 
as a ey b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bo Ef ae y give nearest town) 2 Da sei) 
se sda ays co 
= ad 
Ga ZA as @. NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS RESIDENCE 
f5 25, 
32 2 3. ‘| Naval Hospital M&S CO, TBS, QUANTICO, VA. 15 OD x0 &) 
SE 4 3 NAME OF First Middle Lost 4 bare Month Doy ‘Year 
as (type or print Mack (NM ) THACKER DEATH April v 67 
ogvs $. SEX 6. COLOR OR RACE 7. MARRIED X] NEVER MARRIED [_]} 8 DATE OF BIRTH 9” AGE fo yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
eel © lost birthday) Min 
aie Male Cauc wioowed [] pivorceo [} April 19 yis 
eS TDo. USUAL OCCUPATION (Gwe kind of work done TOb. KIND OF BUSINESS OR IT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=o during most of working life, even if retired) TEA Pikevill Kent: ey COUNTRY ? 
al eville, ntuc 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c'E€ 
2s 15 Manvel Ervin xhacker T6, SOCIAL SECURITY NO. 17 erate Robinson 4 
& 4 INU. ? CURT 
3 (Yes, no, ee |(If yes give wor or dotes of service} ‘KitSon, ohio 
> 4 5 O Lake F 
= 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) Hid BETWEEN 
s ye |. DEATH WAS CAUSED BY: Severe head in, INSET AND DEATH 


IMMEDIATE CAUSE (0) 


‘ DUE TO 
¥ Conditions, if ony, which gave (b) Auto accident 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
er {) 
/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ie as ArOPst 
ves PR NO 


2D. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 


Passenger inear dbet tent et 7 Caytrol y crebd 12h Unthn Car. 


3 TWAROF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Biome While Not While foctory, street, office bldg., ete.) 
19 otwork L] ot work ‘hw. 


m. 
waist certify thot | tack charge of the remains described abave, held an Autopsy [J], Inspection [], Inquiry [X]._ and in my opinion 


death resulted fram: Natural causes [_], Accident [X], Suicide [[], Homicide [_], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [] 


UMAR Orhn 4. 322k Mp. ASSISTANT MEDICAL EXAMINER [_] 22 AEATE SOE 
EXAMINERS DEPUTY MEDICAL EXAMINER Di) y/ / of 67 


, prior ta burial, crematian, or removal, and in any event wi 


MEDICAL CERTIFICATION 


mS 
oO 


necessary, please execute the certificate, writing the ward “pending” 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 
Health ar its designated agent, 


A NAME (Type} John G Ba M r) Address (Street, city, town, or county} 
‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Rose Hill Cemetery Akron Ohio 


VR AISME (5) 
6M 1/66 


24. FUNERAL DIRECTOR Wis We Chambers Co. iio Chapin ste] vA By bY 19 4967 2Sb. REGISTRAR'S SIGNATURE 
D.C. : 


va 


the funeral 
fter fle 


ae 1 


fepasthin 72 hours a 
RS 


filled in b' 
bon popers. 


, ond in any even’ 


or removal, 


|, crematian, 


& iy \ 
The law requires that the death certificate be executed within 24 hours ofter { 


Page 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completel 


director, poge 3 should be detached far use as the burial-transit permit. Then please remove 
hould be filed with the Stote Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0551S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whese dece lived, 
0. STATE . 
r 


o. COUNTY 


LP, , yp pli ~~) MARYLAND 
b. GY OR TOW! ql peyote, LENGTH, OF STAY Dy, © yy TPWN (IF outside corporote limits, 
write give nedie ji] A . A 
Loe la LL, ft) 2 £1 LEE LZlae AE Zz 
d. NAME OF HOSPITAL OR INSTITUFION (If not in hospital, give street oddress) d, STREET ADDRES: e. eee Hs 
SM herr D Zee 4FU/# - 320 - S77. v5 C00 
3. NAME OF First Middle Lost 4. DATE j Year 
DECEASED 3 OF 
(ype or print) LL SE LE OPP? DEATH 
5. SEX & COLOR OR/RACE J” 7. MARRIED f5q” NEVER MARRIED []| 8. DATE OF BIRTH 
t 
WTS, Le wiooweo ([] oivorceto | 4447. 


100. USUAL OCCUPATION (Gite kind of work dor 198. KIND OF BUSINESS OR 
doris gmost of working life, evens retired) INDUSTRY 
AAS Cb DOI SY Z LLY OE 
WER g 
[a PE eee 


1S. WAS DECEASED EVER IN4FS. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) fes give war or dates af service}} 
Pee 377 


c £ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {0.) G@ Go 
PART |. DEATH WAS CAUSED BY: a y ? 
_,_ IMMEDIATE CAUSE opel Sani Kat GC Lois 


VRC / 7 f 7 
editions genygahingeve a eZ 4 CCH LA Suye we fi Crt 


tise 10 immediote couse (0), 


‘ i, DUE TO ee ae ih } 
stoting the underlying couse NS LG a A) 
ie a> ee G1 hitd- 2X Olive Cl 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
o 
5 yes [_] No 
= | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
S$ Hour “o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 ot work O otwork Ga) fs 
21. | certify that (1) (tis-hespitel) gftended the decegsed fram 268 walt ta Z ,W9EZ, that (I) (weLast 
saw the deceased hive an wee and that death accurred at_4 ~ /“ M, frarh causes and on the date stated abave. 


Wo. I ; 7 y ais = ae 2b, OF Signe, 
ei Uker Mate MD. _ PHYS yi oirector C) pays. O =25 76 A 
Te. PHYSICIANS =e ‘ =z 22d. ADD Tee = 
mittish CoBERT ~ KR ANELR 8484 (6K ST. SS: Mri 
Bo. BURIAL, CREMATION, | ab, DATE THEREOF lc. WAME OF CEMETERY OR CREMATORY ~-] 23d. LOCATION (City or Town) (County) __(Stote) 


‘Borhey is /1/67 Parklawn Rockville, Maryland 


24. FUNERAL DIRECTOR \DDRESS 2S0. REC'D BY REGISTRAR | 2%Sb,, ISTRAR Sp SIGNAYURE 
fous =f , it, oWAY 8° 1967 pocorn 9 
C7 


7 


r\ 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05520 CERTIFICATE OF DEATH ' 0 


1. PLACE OF DEATH 


ey? 7: ae RESIDENCE (Where deceased lived, if institution: Residence before 
Sos @. COUNTY * cae b. COUNTY 
3-5 Llovtg oynere MARYLAND \Gnislase Leute, 
Des, a. OWN (iF oupside rporate limits, c LENGRY BAA 1b <a acToW ‘abtside corporate limits, write RURAL and rt ye >. t bay 
es GS op D rahe og 
ae a 2 UZ ow We Sui) ee 
See es d. NAME OF HOSPITAL QR ere If not in haspital, give-sf Cs address) d. ae oe © TS RESIDENCE 
= £&/ f lay) ON A FARM? 
235 \ ale RIM bs. ves LJ] no 1X 
5 3. NAMI First Middle 4. DATE Month Do Year 
=3e eceaseb OF , 
= st (Type or print) yp EY DEATH i CZ 9 G? 
aes S. SEX G76. COLOR OR RACE | 7. MARRIED x NEVER MARRIED [}] 8. ng AGE {in Yea TFUNDER | YEAR [IF UNDER 24 HRS. 
Ees lost birthday) Min. 
See, { Us wipoweo [1] oworeo T]] Lee | 2- ny 
§ = = 10a, USUAL OCCUPATION {Give kind of work done 10b. KIND a BOSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
e2s duging mo wae ing Mi eo Oa INI OUNTBY ? 
285 pai g ae Lh a Q. 
gas 13. FATHER’S cael SoLeg F OTHER'S MAIDEN NAME 
2.8 
a2 e DAA Y Ad Ke 
ss 1S. WAS DECEASED OE INUS. ARMED’ tae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, no,ar unknawn) |(If yes give war or dotes of service Ak, A x if O 
ee Q18-03-.2495| Nyro on ( ‘ Nard = 
a3 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
os ; IMMEDIATE CAUSE (a} 
Es 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar to burial 


FUNERAL DIRECTOR: 


VR AIS (4) 
vane) 


DUE TO é 
Conditions, if ony, which gave b (ae 4 “te AL Toren tbe 


tise 10 immediate cause (0), 
stoting the underlying couse 
Li a ca" ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


z y PERFORMED? 
3 L{~U ay 9 CELUI ves) No SX 
= [200. ACCIDENT WAS UNDERLYING) / // 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH? ————— 
 {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Doy, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 208. (City ar tawn) (County) (Grate) 
2 fet While oO Nat While o factory, street, office bldg.-etc.) 
ot work at work 
mf Sa that (1) (this hospital) attended the deceased fram_ “Agen @Y _, an brask 196, thot (I) (we) las 
hedeceased alive an : 19 , and thot death accurred at M, fram éauses ond an the date stated above 
yp 


‘22. DATE SIGNED 


ANN MED. STAFF 
CA D. DIRECTOR PHYS. 
7 DDRESS 
i= eud’s oe aN 
230. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY id. LOCATION (City. oF, Ne ae (Stote) 
aes at” 
loft wa Oe 


ADDRESS 2S. REGISTRAR'S ner 


250. RECD BY Rone 
DA forts ¥ og 


\\ 


\ 


‘ages | bn 
fter 


the fung 
jopers. b 


pi 
in any event, within 72 hours o! 


physicion and completely filled in b 
leose remove carbon 


hen pl 


, cremation, or remo’ 


page 3 should be detached for use os the burial-tronsit permit. 
filed with the State Dept. of Health prior to buria 


Page 4 may be retoined by the haspital or ottending physician. 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 
director, 


3S 
=> 


f 5 4° MARYLAND STATE DEPARTMENT OF HEALTH 
we ; ‘ Dfhision yes hs Wy H AND REFORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q 


hod ny Je toon ATE-OF DEATH > 05520 


en 
1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY o. STATE b. COUNTY 
lorAgomery MARYLAND Maryland ry 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN $b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s LN » ee 4, ve rest tawn) 
Ste Spree yea Sidver Spring. £54 
@. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS @ TRBIDENE — EDEN 
14 | 1918 Carmody Drive 1918 Carmody Drive ves [No | 
3: NAME ( oF First Middle Lost 4 DATE Month Doy Year 
{Type or print) Edwin Joseph Tolker, DEATH 1 | be ee 
5 SEX 6. COLOR OR RACE | 7. MARRIED 4] NEVER MARRIED [-]| fi, DATE OF BIRTH 9. AGE fin fer TF UNDER 24 TRS. 
. lost birthdo 
male white wioowen [] pworcen F| You 27, 1912 Gi gs 
100, USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dysing most.of working lite, even if retire Dy TRY Wreaths SMe 4 
ervice statron Ouner | Self-ewnloyed AAGAIUA eds he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alvin Dolkex Rosa Heeke 
Ge aay yee EOS ice) 16. SOCIAL SECURITY NO. 17. INFORMANT 1918" gS. “f D 3 
'es, No, of ynknown: ye: wor or dotes of service i arzmo AAU EC 
Yes war 216-05-2320 | Kedte £. Tolker esa) 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) ~ \ INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: k 7 ONSET AND DE; 
IMMEDIATE CAUSE (0)_ YA ett tet’ “d fis Vin 
VROP DUE TO : , 
Conditions, if ony, which gove (b) Oley" O ALD = re. /od RAL¢ 
tise to immediote couse (0), DUE P ¥ 
stoting the underlying couse To 7 
last. (c} 
az | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
a\|s = 
\e WO a eps hs, vs) No 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City or town) {County) (Stote) 
= Hour a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 9 ot work (2 ot work O A x 
2). | certify thot (1) (th Y fre 1952, ta eed , VEZ, that (I) (wea) lost 
saw the deceased alive an - j/~ Vdeath accurred at_/z , fram causes gnd on theadate stated abave. 
. nA 4 26. DATEAIGNED 
ATTENDING 
PHYS. PH a 
22d. ADDRESS ZZ f ‘o 1esu, 2 UR 
/ [> AM Fe As 1 


To. BURL CREATION, Zi. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town)” (County) _(Stote) 
\ {9} ec . 
CN eas fi) Ap» 9 arklaun Comete ockvitle, Maryland 
( 


uo eb sist q Lb fine SS : A 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE =, 
Berens Wp apie Ce ‘ a a ig hes vAPR 17 1967 A Orth eect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after de 


— 


, the funerol 


illed in 


and in any event, 


attending physician ond complete 
or removol 


transit permit. Then please remove corby 


|, cremotion, 


1 or ottending physician. 


1 CA st4 tron SAW S70 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95522 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
1 ost ece If MARYLAND 
b. aT R TOWN outside corporote Ae ¢ LENGTH OF STAY IN Ib 
write RURAL and give nearest ayn) S 
EZ. MOT ME ha: 


21 
d. NAME OF HOSPITAL OR INSTITUTION’ (If nat in A give street address) 


3. NAME OF First Middle Last 
DECEASED y OF 
(Type or print) SLA 4 URIU Fs DEATH 
5. SEX (he OR iat? 7. MARRIEDS 7] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In years [_IFUNDER T YEAR TIF UNDER 24 ARS. 
st birthday) Months sale Min. 
wibowD [_] pivorceD [1] p72 - & A 


i mie OCCUPATION eM be af wark dane 10b. fe OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 


Aue : ‘, 12. a a WHAT 

during most of working He, even rene * UNTRY 2. 
oat, Sup OST LD SA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OD fl rh . 
RK, TOU RW AR BZ Ott Le 
i WAS DECEASED aie U.S. ARMED PORES? | a 16. SOCIAL SECURITY NO. R fuel — Le 
es,no, or unknawn) |(If yesgjve war or dates af service! J Nera nikde Ko aq 
0 one 070-05 -4u99 aes ON —— SEE Ate! “1s Baa 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ ae ONSET AND-DEATH 
es IMMEDIATE CAUSE (a) 
17 DUE TO 
Canditians, if any, which gove (b) Std! ct 


rise 10 immediate cause (0), DUE To 


stoting the underlying cause P = = 
fost. 0) Bete © Clientes — Yance 
PART IL sth i CANT wae’ CONTRIBUTING — DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


19. WAS AUTOPSY 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 
director, poge 3 should be detoched for use as the buriol: 
should be filed with the State Dept. of Health prior to burio 


Page 4 moy be retoined by the hosp 


VR AIS (4) 
25M 1/67 


S$ 4 PERFORMED? 
= “4s AED LOR ves] NO fe 
= | 200. ced. WAS, DNDERLYING 20b. DI tg POW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (Stote) 
2 Hour “a.m. We il Not Sy pa factory, street, office bldg, etc.) 
at eel at wark 


2. Teentfy thal 0) this ro attended the core ae ee ee EZ, TD gama , 19@Z, thay{l}(we) last 
saw the IED alive an %@Z_, and thadeath accurred at yout causes ‘Gi an the date stated abave. 


22g, SIGNATURE NG STAR 2b. DATE SIGNED 
Va a Tig 3S M.D. PHYS. RECTOR 01 pavs Se 
2c. PHYSICIAN'S: 22d__ ADDRESS 
i igeteeath Me. evs MA "$993 Haddon Dribe Thoud Lak 


280. BURIAL, Ufo» 2b. DATE THEREOF ey OF 2) Cece dad OR CREMATORY 23d, LOCATION (City ar Tawn) (County) 


Paka specify} 3 
A= Dich 2 1d 
FA. DIR’ 
i ‘ ee é 


b._ REGISTRAR'S SIGNATURE 
1, 9ne 


25a. RECD BY ae R 


ARR 13 167 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95523 CERTIFICATE OF DEATH 05522 


— 


+ 


executed within 24 haurs after death. 


~ 
= 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgse admission} 
29-9 0, yA a. STATE b. COUNTY 
Rage ViAA MARYLAND Ei 
235 b. CY OR TOWN (If cuts dora limits, G JENGTH OF SPAY IN Tb | © oy 0 its, writ 5 tawn) 
= te a ysite RURAL and give/negrest tawn) AIA. Hf £ 
BY 3 KN a £S/ Mo 2A Oe. Hj A L841 
Pal ME-OF ROSPITAL Og INSTI m1 i Biieet odd Gp STREET ADDRESS @. 1 RESIDENCE 
2 B24 Keren! wife 7 | : 4 el SC] NO 
Bee” |A£ zy, ANTTARL UMM AR TC ANE v5 L) vo 
=F 3 NAME OF 9 is First Jig Middle 7 a. 4. DAY Month Dg Year 
= : ‘ ao, 
S5e (hype or print) EAN, GUS fe ae Bea A Lf a ve 
eo $ 6. COLOR OR PACE 7. MARRIED (_] NEVER MARRIED * DATE e. BIRTH i a}, years TFUNDER"24 HRS. 
5Se i feos Doys } Hours | Min. 
ee > y WIDOWED Rw pivorceo ]} AY an 
ft 2 Toa, USUAL OccUPATION | ive kind d a T0b. KIND OF BUSINESS OR ae ni (Gu Lb LHS. /untry) 12. CITIZEN OF WHAT 
fs = duriggsmost af warking life, ev t fretyp INDUSTRY COUNTRY / 
e ae wi Pe ESA 
os 13. FATHER'S NAME / c 14, nes abe ‘in D 
a e y . ‘3 O 
Ze A ‘9 Breech tOnS E Kory 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Oo sities 
ae 9 A Mme as Item 2 
= 5 i, , of unknown) {{If yes give wor or dates of service} Unknown Franklin We Ursom . 
Sy 
ag 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and : ) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 4 Z ) DEATH 
oS IMMEDIATE CAUSE (a} 


lias DUE TO 
V Canditians, if ony, which gove ) 
tise ta immediate cause (a), 
stating the underlying couse 
last. aT Sa; @ 


19. WAS AUTOPSY 
PERFORMED? 


pipleraoe. CYR Aaecee, ws [] NO. 


The law requires that the death certificate 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


€ 

3 

3 

£555 

a222 

©2£s2ze 

22,8 

2 os 

s2ese Ns 
3 is 2s s E 74 
is sz § | 200. ACCIDENT WAS UNDERLYING 1) Db. DESER iE HOW INJURY OCCURRED. (Ente noture of injury in Port | or Part Il of item 18.) 

5S = 
S2ecs E } OR CONTRIBUTING 1 CAUSE OF DEATH 
BF ese | (UPEITHER, NOTIFY MEDICAL EXAMINER) 
riu.3gs S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Se PLACE OF INJURY (Hame, form, | 208. (City or town) (County) (State) 
2259 = Haur ee While Nat while factary, street, affice bldg, etc.) 
2 Se va 5 cigar at work 
S35 aa 24 ona thot (I) (this ca ital) 2a ie the —— AT cr ee ae 9, toADrs 5, , 19.07 thot (I) (we) lost 
S2ese saw the deceased alive on_ ADs 4, _19_67, ond that deoth occurred of-O= ZO, from causes and on the dote stoted obove. 
== as Zo. SIGNATURE BL é Tore im ae 2b. DATE SIGNED 
re Phlea? BEG ES Ve MO. Pes oe 2 pirecror C) prys, O ~ 3-67 
2 S= Tic. PHYSICIAN'S Zz i 5 ; 
<x > o } 4 7 
Eres os | name(Tye) PHILIP H. VARNER a Lice. 2 lps) Th wy 

oxt J 
Se 33 23a. BURIAL CREMATION, 230. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
s Mi 7 I, a 

of aa ‘i ate ia lanst t 4-6-67 ems Ba Cemete Cieveland, Ohio 


< 
s 
> 
2a 
ae 


20 MV 


24. FUNERAL DIRECTOR 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland | ,£PR 10 1967) %4erfa; Vet 


y the 
( ages*t and 2 
eyent, within 72 hours after death. 


bon papers. 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05524 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


@. COUNTY vO MERY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 


° ‘WARYLAND vorttavery 


b. CITY OR TOWN {If outside corporate limits, 


onusioR hy ave nearest tawn) 


LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


35 days GATTHERSBURG Vou, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Be OEE 
NAVAL HOSPITAL 105 S. SUMMIT AVE vs C1 no (4 
a Reged First Middle last 4 Ha Month Day Year 
PEASE JULIA LOUISE VAN METRE fo CERT 9 - Reon 


S. SEX 6. COLOR OR RACE 


FEMALE | CAUC wipoweo [1] 


-tronsit permit. Then please 1, 


igned by the ottending physicion and completely filled in b 
f Health prior to buriol, crematian, or removal, ond if'a 


The law requires that the death certificate be executed within 24 hours aft 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 should be detoched for use as the b 


i 


Poge 4 moy be retained by the hospital or attending physician. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR 
director, pat 


8S 


= 
= 


ie USUAL pe EON {Give kind of work done 10b. KIND OF BUSINESS OR 
luring most of working lite, even if retired) INDUSTRY 
ROUSEWEFE 


7 MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 


ovorcd []| 15 SEP 1898 


tA iGe In years ~ [AFUNDER T YEAR J IF UNDER 24 HRS. 


ys. 


11. BIRTHPLACE (County & State, ar fareign country) 42. CITIZEN OF WHAT 


LOUISVILLE, KENTUCKY vga 


13. FATHER'S NAME 

JAMES THOMAS FORD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, r unknawn) |(If yes give war or dates af service] 


213 50 1939 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 

IWLA BELLE BROWN 

105 S. SUN AVE. 
MERLE VAN METRE GAITHERSBURG, MD. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).} 
re L DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


CARCINOMA, LEFT KIDNEY 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
Conditions, if any, which gave {b) 
tise ta immediate cause (a), DUE T 
stoting the underlying cause ETO 
Eh aruese o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTORSY 
S a 
= yes] No [Ql 
= 
= | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tate) 
= Haur ‘a.m. While Not While factory, street, affice bldg., etc.) 
p.m. at work tJ CJ ot wark im 
21. | certify thot & ipso he mee from_© MAR 1907, to_D AP _ 9ST, that & (we) last 
saw the deceased 4f 967_, and that death occurred at 5.:.53M, fram couses and on the date stated above. 
Za, SIGNATURE es 22b. DATE SIGNED 
C ATTENDING MED. STAFF 
GeZ, MD. PHYS. DIRECTOR pas CJ} 9 APR 1967 


‘2c. PHYSICIAN'S 
NAME (Type) 


D. K,. ROEDER 


22d. ADDRESS 
NAVAL To BETHESDA, MD., 20014 


230. BURIAL, CREMATION, 


repateey 412.6 


24, FUNERAL DIRECTOR 


GARTNERS FUNERAL HOME 


ADDRESS 


7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
ARLINGTON NATIONAL 


GATTHERSBURG, MD. 


mR SLING TNOTON Town) (County) ve 
. 


250. REC'D BY REGISTRAR ‘Db. REGISTRAR'S SIGNATURE 
oPR 13 1967 Nmap 


2 


t ee } 
agess 
haurs after death. 


ob 


illed in b 
pe, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely, fi 
|, and in any event, 


Then please remave carba 


|-transit permit. 


The law requires that the death certificate be executed within 24 haurs 


3 
> 
3 
(3 
2 
5 
= 

+] 

S 
= 
e 

z 
5 

ao 
S 

3 
ES 
= 

et 
3 

x 
° 
a 
s 
a 
eB 
2 
a 

° 
= 
= 

= 

3 


wy 
2 
@ 
= 
w 
S 
@ 
3 
3 
2 
1 
Fy 
oe 
S 
= 
@ 
3 
@ 
a 
= 
=) 
rs) 
be 
G 
- 
e 


te 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, pat 


3s 
=> 
a 

= 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 


95525 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if carmela 


o, COUNTY a. STATE Eee b. COUNTY 
Montgomery MARYLAND Louisiana 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) _ 
Bethesda 29 days Alexandria a 
5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ap ts 
The Clinical Center, Bethesda, Maryland 1172 Rapides Aveme ves C] no 
3, NEO First Middle Lost 4, DRE Month Day Year 
(Type or print) James Anthony Velotta DEATH April 6 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED val NEVER MARRIED [Falk 8. DATE OF BIRTH 9. AGE (3 yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
wa irthday) Manths | Days | Haurs Min. 
Male White wioowed [_] pore? (]|26 August 1901 5 _ Yr. 
T0a, USUAL OCCUPATION (Give kind af wark dane T0B. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY r, COUNTRY? 
rocer, ner Grocery Louisiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Velotta Josephine Gincto 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ; a 
(Yes, na, or unknown) |(If yes give war ar dates of service] The Medical Record! tig 
No Unknown The Clinical Center, Bethesda, Maryland 


INTERVAL BETWEEN 


20's 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) 


PART | DEATH Was HMDIATE CAUSE (o)_PS@udomonas septicemia 


DUE TO 
Conditians, if ony, which gove () 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
Sih a el g) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ADE 
ves [NO [] 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (Canty) (Stote) 
Hour o.m. White Not While foctory, street, office bldg., ete.) 
p.m. ot work OO two O 


21. I certify that (X} (this haspital) attended the deceased fram_& March _, 19.67, ta_G April , 19.7, that (%) (we) last 
saw the deceased ali pri 1967_, and that death accurred at4: O5.,J4Mfram causes and an the date stated abave. 


a 
220. SIGNATURE . 5 2b. DATE SIGNED 
. ATTENDING MED. STAFF F 
CAL MD. PHYS. CO pnecrorn C) prs, (7 April 1967 
2d. ADDRESS The Clinical Center, Nationa 


MEDICAL CERTIFICATION 


Tie. PRYSICIANS 
NaME(Yee) Carl E. Kierne 


23a. BURIAL, CREMATION, (23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ume dransiit 4-8-67 |Greenwood Mem. Park | Pineville, Louisiana 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland i 


DAR Q - 


MARYLAND STATE DEPARTMENT OF HEALTN 


= = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘als 95926 CERTIFICATE OF DEATH P 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| or attending physician. 


Page 4 may be retained by the haspi 


a 
ez 3 XY o |. PLACE OF DEATH 2. USUAL RESIDENCE ‘el deceosed lived, if institution: Residence before odmission) 
gos YX q NT g. STATE |) b. CQUNTY. 
= 73 VY lomXk g 2 VU4 wapvund || 7) TO | a-, Ptr LH 
235 f, | ig outside ies limits, write RUJ San ai ned&st town) 4 
tar a te 
Bo 3 led Cl ae / 
a= g = d. STREET AO 2. B RESIDENCE 
Bie “UE 
Bee V4 Bo ae (AOTbO | ser 
=eaey ;] & NAME OF A First Middle , Lo: 4. DATE Mogth oe Year 
@2 : P 5 F 
S52 eT |_ (tye or pri) GARE Hlexalyder 19 ay. 7 967 
= oS | 6. COLOR OR RACE 7, MARRIED aa NEVER MARRIED Bl B. DATE OF/BIRTH . AGE (In yeors IF UNDER | YEAR J IF UNDER 24 HRS. 
52° Py () t/ a lost bighdoy) { Months | Doys J Hours | Min. 
BERS) NaXr wipowed [] pivoRceD [] ys. 
B"e 100. USUAL OCCUPATION Weng kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE LI or foreign country) 12, CITIZEN OF WHAT 
e2s5 during most pfworking fife, even if retiredy INDUSTRY COUNTR’ 

32 SA 
S865 g ON ary0 {WV attV17q 
‘gas. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME/ 
2-8 U 
SEE Istvan Vida Tereza Stefyer 
bee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
B= 5 Jy Wes.no, orunknown) tf yes give wor or dotes of service 
A apaae no 060 7 argaret Vida, Item 2 
ore 1B. CAUSE OF DEATH (Enter only one couse per li ys) To), (b), ond (ga” ond ( Wes INTERVAL BETWEEN 
£3 2 iN PART |. DEATH WAS CAUSED BY: CZ’04 | A L/? 7 ONSET AND DEATH 
>S& _ IMMEDIATE CAUSE (0) tf Cun; LLAG Za 

Es’ y DUE TO Ly 


Conditions, if ony, which gove (b) a = 


3 
a=] 

555 (0) 

2a tise to immediote couse (0), 

- ar | stoting the underlying couse DUE TO 

eae WEN are 9 

435 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
“gs c=] oa we PERFORMED? 
2°93 S ves] No &] 
25 = Se & | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

=_0 35 SS} 86 | OR CONTRIBUTING CL} CAUSE OF DEATH 

Seo NOY © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“as S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£3 5 > 2 Hour o.m. While fotiie foctory, street, yy, e bldg., + n, 

see Y pm. 19 Lotwork C1 ot work 1] 

= een a I seg that (1) (this Tee! attengad thesdece ~ from. ap fro! WOZ ni TELL > fat (I) (we) last 
ase the deceased alive on4  _4 He fond that death occurred at&2/ APM, from couses and on the/dote stated above. 
Gas Py Mol Vigoae” end a cad 226. DATE SIGNED 

ie ig PP 0 Ce mo. pays. PM oirecror CO pis. OO) 4/12/67 

See e._ PRYSICIAN'S 7d. ADDRESS 

Zoe: NAME (Type) Robert Mendelsohn, M.D. 1015 Spring St., Silver ing, Md 

woo 

= Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION pee or my (County) (Stote) 
eS REMOVAL (Specify) 

oe B 

rd 


Buria ‘a ate of Heayve 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. ied PART aCNATORE 

Olin L. jean Seep ola penr th; Dakasewsy MO)" | Damascus, Md. ( 
pst 


35 
> 
=a 


4 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os! el ees CERTIFICATE OF DEATH . 
3 PEs . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence deent 73 
Ss s58fV A COUNTY ae b, COUNTY 
s <73 onigome* MARYLAND tulad Mo LG 2 
2 = 
= 2os b. CITY OR TOWN ia cofparate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give rlearest town! 
eS Si ite iia ive nearast town) i : 
ww ov . * ) 7 
g pes aloer Spring & years | Silver Spring IOAY 
2s pie d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @ B REID — ESIDENCE 
= ~ ‘i . * 4 
See O0| 1905 Dennis Avenue 1905 Dennis Avenue ves C] no 
2 eee NAME OF First Middle Lost 4. DATE 
= 28% reeen P Mi 
3 Fe Ain  -FARY ne UM ER Sam 
2 ee g & 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] { B. DATE OF BIRTH 9. AGE {hn 
2 Esa Ma: 3 88 last birthday} 
Se sce / widowed fZ] vivorcd [|My 20, 1883 
5 5° = 1a, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
5 ty igi y) 
Sf 2-85 using most of workipg life, even if retired) NDUSTR, 2 4 COUNTRY 
2 582 Rousewste wn home Montgome. ) fissourdl USA 
2 oe Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ge? s 
Ss a8 Daniel K. Brookshire arch Ann Karte 
S45 a8 = Oils ay Aa ear ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT 425 ey. r zt 
o ets s, nd, AF UNKNOWN, yesgive war of doles of service) @ 4. WL tre p 
= £62 No None 21856-5787 \Mes. Audrey Swan SD OP pres iy, a ee 
: == 18. aust ‘OF DEATH Ea only ne cause per line for (0), (b), ond ()) 2 = oi: Ber BETWEEN 
- £3 *ART |. DEATH WAS CAUSED 8Y: : oS A 
3 Zs , is IMMEDIATE CAUSE (0) LE Lote, GeCLect 
= $5 é DUE To 
es ati 
ee Conditions, if ony, which gove ) 
ré.2 tise to immediate cause (a), fit 
= is stoting the underlying couse i 
= a last. (9 
Bea — 
of 4 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
26 2s2 2 (8 sere Ree 
-5 2 z ik 
3 © | 200. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 1B.) 
3 © | eR NOTE NEIL EXAMINER) 
5 x F 
e 5 | 20c. TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20. (city or tawn) (County) (State) 
= $s Hour a.m. While Not While factory, street, affice bldg., etc. 
2 9 
Ss p.m. 19 at work at work a 
= 


(26, 10__<L ELT NJ, that (|) (ye) last 


director, page 3 shauld be detached far use as the b 


Z-M, fra e6uses and an the date stated abave. 


21. | certify that (I) a desegsed fram__ 19. 
saw the deceased alive an At 2 ord and that death accurred at 
Vy 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 

S _ 7b, DATE SIGNED, 

E LA 4 Vane fe AD. PHYS Deecror CO pars OO] 2, 
os : = ae 

oy (nee A "PIE 9 Miicamee, ee Le 

5 Ta. BIRR CREMATION 7b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (State) 

e Bureat” Apr 10, 196 arklawn Cemetery R idde (ty and 


< 
s 
= 
Res 
= 


x 
8 


CHUNG RG tex Pen CAA “256, REGISTRAR'S SIGNATURE 
Warner €, Pumphrey, Ine. Sitve i i FR O67 | fete 


— 


death. 
‘al 
‘ond 2 


The low requires thot the death certificate be executed within 24 hours 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


d_completely filled in by t 
fe corbon papers. Pages 
hin 72 hours after death. 


Ao. 


iny event, wit 


rei 


icion An 
leos 
ond! 


f 


igned by the ottending phys 
iol-tronsit permit. Then 
|, cremotion, or removo 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
5 
= 
a 
= 


2 
3 
= 
AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201(} 5527 


CERTIFICATE OF DEATH 


Se SE, 
aT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY * ° 5 0, STATE b. COUNTY 9-4 br 
Pc wlPomME AY MARYLAND Ma R Land Tne 4/ 
b. CITY OR TOWN (if autside corparate limits, c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside casparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town’ “ e7 ag . 
Chsing 70 mo. “Hf EASING (0% So 


d. NAME OF HOSPITAL OR INSTITI TION {if not in hospital, give street address) d. STREET ADDRESS " e. rE 
fensi 9f9n Lea Rdens Sani [ARieml| 392° Den Fie ef Ave ves [] no EY 


3. RAREDE First Middle bay Year 
A * 
(Type or print) 7 DA € oe vo ve 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 5. AGE fr years TEUNDER 24 HRS. 
F If —. * / lost birthday) Min. 
Wh, Te winowen Ee} —oivorced [| /2 [13 LS9f rs 
10a USUAL OCCUPATION Give kind of wak done Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. cey OF WaT 
luring most of working life, even if retire INDUSTRY / 2 ’ ? Ta, 
Leese Tul ee. Own Rome V/Rin12/'A 3, 
T3._FATHER'S NAME ; j 1, MOTHER'S MAIDEN NAME 5 
Eugene Tomlin SARAH __/ARR 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address, 


Yes, Ki If yes gi dates af servi 4 
(Yes, nj ae awn) |{If yes — lates at service! 2Z26-2y - 35%6¢ Mra. Joseph Bayan peees ensington Phu 


gion {has 


ELA ALE 
1B, CAUSE OF DEATH (Enter anly one cause per line for fal_{b).. ond, (c)) ] [] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 : oes ati) 5 fh) QNSET AND DEATH 
: IMMEDIATE CAUSE (0) A270 9128 ee VLBA Dace .e farms 
4 DUE TO ih QO 
Conditions, if any, which gave () Oy 0 (Geico ti. ren Qo 


tise to immediate cause (a), 
stoting the underlying cause DUE TO { 
uth Ren Pl 0) 


. 0 R MH ISI CONDITION GIVEN IN 19. WAS AUTOPSY 
3 PART Il. OTHER ii iy TERMINAL DISEASE CONDITION 6! in \{a) PERFORMED? 
= Or. maY 62 Ve Qn ves] _No 
= 20a. ACCIDENT WAS UNDERLYING (J) CRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF SNJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour o.m. While Not While foctory, streej/office bldg, etc.) 

p.m. 19 | atwag oO at work O 


v0 pay gttyhded the deceased fram 946, to [7 g-—, 19S“? that (1) (we) last 
bof 6 f 19477, and that deGth accurred at 4M, fram cduses and an the date stated abave. 
TENDING MED. TARE 
Ho. PHYS CY dirtcror [J pis, |e) 2/4 
ic. PHYSICIAN'S 22d, ADDRESS L 
NAME (Type) oh are IN Dupre Pea (6 = 4 w Ose onSa 
30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ded ORL pz 10, 1967.| Mt Ed Cemete Batesville, Virginia 
4. “a DRESS 25q FEIN BYREGIST 256 RAR'S SIGNATJRE 
1 EMQG CarterC iin Ooty 7, Uooegia Averme | ANTI OG Pi ; 


dvemsS 10%eh Fiim 20° 2~*-MARYEAND STATE DEPARTMENT OF HEALTH 
| , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05528 


Ate 1. PLACE OF DEATH Moe? 2. USUAL BEEN ap deceosed Ii Sa if instit pi Residence before odmission} we 
: SVPCL. cal: MARYLAND / py wl pro Qrune ¢ 


mn 
= 
zo 


Zs fess 
£5 cs 
a = 5 3 b. CITY OR TOWN (If pefsde sapere sins «. LENGTH O A IN Ib eed corporate limits, write RURAL ond give nearest il 
Sos ChE on € neorest (Oost Bn 
£5 (YER 

~a. ot 
ear a) Wie os TAL ORARSTITUTION (If not in pospital, 9 aie co e x RENCE 
=é Ss we Kaen SV, 

gB 2297 ; B eS Ls C1 10 9 Ls C1 10 9 
i a 7 NAME OF j First Middle Lost “Month Doy Year 
oe ao ECEASED ‘ y ik = OF (i 
BE Type or print) 1 c L [>] WA ARID L, DEV DEATH Rik /{ us 
os EX 6. COLOR OR RACE | 7. HARRIED 5) REVER MARRIED (C]] 8 a, yi 9 AGE (in years” [FUNDER 1 YEAR 
= o- ps irthdoy) | Months 
=: wiooweD “[_] oivorceo [} ys 

c= 
25 
ev 


100. USUAL OCCUPATION (Give fit ee work done 1b. KIND OF BUSINESS OR e in eu (Stote or a = 12. aE OF WHAT 
evenghrejir IND! « ? 
SERVICE” ENpivcer "PH CKGGNG| SeutH CAkoiva|l IWS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 
(OT a cdot = 


in pencil 


1S. WAS DECEASED EVER II Fe li 17, INFORMANT Add E 
(Yesrno, vr avons. sel U$—/e 70! $3 MRS, TJawle wy / G LOE, ie wie 


. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} 


INTERVAL BETWEEN 


heirs ace Gi 


20. rine BY RE STRAR 


1967 


Bac DEN & AP HD. 
NAME OF CE: 'Y, OR CREMAT! 


230. ae CREMATION, Y DATE THEREOF 23¢ 
ii Seat Sik é 7 \Si 3 insez YEH. TF 


RAL DIR dhe ADORE 
(5) i. 
‘eae A Lbirieree, dp kh 


Health or its designoted agent, prior to burial, cremation, or removal, ond in any event wi 


2 
So 
s § 
£2 
Ss @ 
g 2 
& = 
zt 
3s & 
Ze § 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
+s 3 H U i 
oa 2 IMMEDIATE CAUSE ()__ACUte coronary thrombosis 
gee on DUE TO 
foes = Conditions, if ony, which gove 0). Coronary artery heart disease 
ye 5 rise to immediote couse (a), DUE TO 
a ° stoting the underlying couse 
28 ¢ lost. ae @ 
= Ewes ce | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Agee rt —— PAREDRMED? 
we Aa 5 YES no (] 
eer 2 = [ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item IB.) 
£5 2 & | PRIMARY LI or CONTRIBUTING 
5263 ©] CAUSE oF DEATH. 
entan S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 208 (city or town) (County) {stote) 
Esse s Hour om. While Not While fect, steeraffie beget) 
2282 p.m, 19 atwork C] “otwork C1 
22 oe 21. Vcertify that L tack charge af the remains described-abave, held an Autapsy [JX], Inspectian DX], Inquiry [XM and in my apinian 
Ss 2 death resulted, WZ causes i , Suicide (], Hamicide (_], Undetermined manner [_] 
23 s CHIEF MEDICAL EXAMINER {] 
= 3B Saueae mp. ASSISTANT MEDICAL EXAMINER [_] Be WA pia) 
= > 
ge5 
ges 
Sere 
o=an 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours ofter deoth. e@ delay is 


TO FUNERAL DIRECTOR 


~ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


ane CERTIFICATE OF DEATH 05529 
v 
sl |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
2Rz 0. COUNTY 0. ty A b. COUNTY Wa 
2 he PIO Eameny MARYLAND USTRICT OF CoLumngiA 
225 b. oy oe ev outside carparg} ques . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=Se write and give nearest town’ a 
aad SUVER SPRING RS Pays wasdinerord 4 
a (5 d. NAME OF HOSPITAL OR INSTITUMON (If nat in haspital, give street address) d. STREET ADDRESS 8. Be REM 
~ @ % |? 

Been 1 cue cunse duoswe pod Convalescent? Court 1339 FR SrEvWS DaRive ves] no 2) 
= = 4 3. NAME OF First Middle last 4. DATE Month Day Year 
<7 ECEASED | i 5s, OF 
2 S = (Type or print) TNOMAS WALKER DEATH HPAL L. 40 W67 
foe S. SEX & COLOR OR RACE | 7. MARRIED [Sef NEVER MARRIED [_}] 8 DATE OF BIRTH 9. he fe ae patio TDS TFUNDER 24 ARS. 

> - last birthday ths Min. 
aS MALE CAuLe wiooweo pivorco F] 7 ae Beomde: |e" ‘| 
see 100, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 2. CITIZEN OF WHAT 
ees during most of working life, even if retired) INDUSTRY COUNTRY ? ‘ 2 
BSE Tag +08 OKO TPA AL KAttatt2, Kp TPA GaSe? Arty VA a 
gas 13. FATHER'S NAME VA MOTHER'S MAIDEN NAME 5g oy es A) SHE vy 

- = er 

58 PQ 19007 COR LICE paarere, / 
2 o tie WAS ea U.S. ARMED Be ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

=e 85, NO,Orunkna wn, yes give war or lates af service! e +2 * 7) E 
i. We L6- G¢-AFA Mey Uber Cam € As RL 
a os 18 CAUSE OF DEATH (Enter anly one cause per line va? ond (9).) Ue BETWEEN 
£358 PART |. DEATH WAS CAUSED BY: / £ ’ ONSET ANB-DEATH 
235 : IMMEDIATE CAUSE (a) EZ tat/ bQLULG, TIGA, 
225 33 )xX DUE TO 
3 3B Conditions, if ony, which gove (b) 
225 tise ta immediate cause (a), 
aBB \ : DUE TO } 

stating the underlying cause . H Vd 

ee oe a etusteatne ahheuascl(ekesco 
435 ART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI iO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 
a = | PART Il. OTHER SIGNIFICAN DIT BUTING TO DEA ELATED TO THE TEI DISEASE Gv 19, a 

a Ly at te A 
=ge (2 CANONS Lt) ves] NO Bl 
2s = = eT 4 ‘2b. DESCRIBE HOW ANJURY OCCURRED. (Enter nature af injury in Port | ar Part I af item 18.) 
eos = USE OF DEAT 
=u5 s 
Seo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s Sa. TIME OF INJURY “Month, Day, Year 20d, INJURY OCCURRED Oe. ae Te! (Fame, i. 20f. (City ar town) (County) {(Statey 
ea 8 jaur ‘a.m. While Not While jactary, street, affice bldg., etc. 
pao = p.m. \9 atwark LJ atwork fo z 
Pewee Fi = ; ; 
2° 2). | certify that (I) (this haspital) attended the deceased fram = = WL, ta_ 7/7 OF _, 19 / that (I) (we) last 
g3e saw the deceased-glive an__#%=- 9— 1967, and that death accurred azo £M, fram caus¢s and an the date stated abave. 

= 
oat Za. SIGNATURE ry KO 2b, DATE SIGNEO 
ATTENDING ‘MED. STAFF 

ae REA GE oe ee BA orton O os O o- LDA Se 
See 2c. PHYSICIAN'S 22d. ADDRESS vA 
SS : : i 
eps / Manton) A evor.d 4. LEAL De fe SAL. var De, 
= =z e4 2 eee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION {City or Town) (County) (State) 
Ss CLMOIN Goce 42-67 \CeOLOGSE Ce OBIT 1 ELE RO 
(<4 


INERAL DIRECTOR ADDRESS 


Ge they DoeralX bn. KeICH AY. 


zy 
IG 
8 


| S APR 1. {96 28b. RAPES te, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ° 
LV f 4 CERTIFICATE OF DEATH ~ 
okie )., oes —— 
g 2S ii PURE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residem wee) 
o . INTY ie ). 
= $ Mont gomery Gano ° Maryland \OWNbrince George 
2 s b, cy OR TOWN {If outside carparate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
=3 write RURAL and give nearest town) La 1 
ay akoma Pa 5 hours ure 1@-. 
£ cs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Mir BRE 
Bes 4/ Washington San & Hospital 1 Main St., Apt. 4 ves (] no G8 
=F 3. tut ce First Middle Lost 4. DATE Manth Day Year 
5 fees ar oni) Sherrie Lynn Walters tie April 19, 2 4 sen 
3 S. SEX 6. COLOR OR RACE 7, MARRIED [S| NEVER MARRIED. eis] B. DATE OF BIRTH 9. AGE its years IEUNDER | YEAR | IF UNDER 24 HRS. 
3 Female White irthday) 


winowed [7] pivorced (] April 19, 1967"" 


ys. 


100. USUAL OCCUPATION (Gre kind af wark done 10b. KIND OF BUSINESS OR IT. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Montgomery, Maryland U.S.A 


13. FATHER'S NAME 
Edward Maxwell Walters 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) {If yes give wor or dates of service Non 
eC 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b}, and (¢).) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 

DUE TO 

Conditions, if any, which gave {b) 
rise 10 immediate couse (a), 
stating the underlying couse 
Wet i a Q) 


74. MOTHER'S MAIDEN NAME 
Sharon Kay Farmer 
17, INFORMANT Address 


Mother 


INTERVAL BETWEEN 
ONSET AND DEATH 


, crematian, or remaval, and in ahy qwaet, within 72 haurs after dea 


-transit permit. then please re! 


igned by the attending physician and cq 


Ove Mee ees 


/ | | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ae 
A15 a 

S yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lI af item 1B.) 

8 | OR CONTRIBUTING C1 CAUSE OF DEATH 

SL (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) {State) 

£ Hour ‘o.m, While Not While factary, street, affice bldg., etc.) 

pm. 9 atwork L) atwork CO 


21. | certify that {1) (this haspital) attended the deceased fram. BLT ea ie te , 19£ 2 that (I) (we) last 
saw the deceased alive an. {-{ 9 _19_47, and that death accurred at? M, fram causes and an the date stated abave. 


e 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee ATTENDING MED. STAFF Te UA See 
A> Si; CEC Da mo. pHs. Corrector CO pis. BA] Yu ZF 
Se Zc. PHYSICIAN'S 22d. ADDRESS Pape 
ee 
a ! Mut(el David L, Weinstein, M.D are ff Maw SH. 
= 2p. BURIAL, CREMATION, Wb. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Bd. “LOCATION {City or Tawn) (County) (State) 
= Ri ci 
aS crematton 4-21-67 ashington San & Hospital, Takoma Park, Maryland 


< 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 250. RIGISIRAR'S SipnAT 
‘yeu W787 of John Ruffcorn, Washington San. & Hospital ca A 196 ig eS ap ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
, 05532 CERTIFICATE OF DEATH ; 
= 3° Pinte RAGE SF BEATE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
s a. COUN a, STATE b. COUNTY 
2 a Montgomery MARYLAND Maryland Prince George ¥ __ 
23s B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=og write RURAL ond give nearest town) 
E73 Takoma Park 5 hours Laurel lod 
“= gx d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS € Fi yee: 
Bee 7 Washington San & Hospital 1_Main St., Apt, 4 ves [] no 
Boe 
>es 3. aa First Middle Lost 4. DATE Month Doy ‘Year 
OF 
scE fee ein) Terri Lynn Walters tain April 19; 167 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
2 [ 
& <> Female White woow F) pworea [| April 19, 1967] '* Won 
see T0o. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
es during most of working fi if retired INDUSTRY : COUNTRY 
sz ar a ae Montgomery, Maryland U.S.A. 
‘Ss ao 
tae iz 13 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
88 Edward Maxwell Walters Sharon Kay Farmer 
as TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E 5 (Yes, peace (If yes give war ar dates of service! None Mother 
Ec 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (a) 


Z DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), 

stating the underlying cause. DUE TO 
iw a © 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves] NO 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 
jour “o.m. 


While Rot While 
p.m. \9 atwork L] _otwark C1 
21. 1 certify that (I) (this haspital) attended the deceased fram pe NTE" ta Cg _, 1927, that (I) (we) last 
saw the deceased alive an__‘/ - ¢ 2 1947, and that death accurred ot 2M, fram causes and an the date stated abave. 


Dee ene tanity 


pt. af Health priar ta bur 


We. PLACE OF INJURY (Home, form, 
factary, street, office bldg., etc.) 


‘20f. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


shauld be filed with the State De! 


Ta, SIGNATURE Tab. DATE SIGNED 
rae, es) le COT eae no. pe” CO Decor CO ts D8 oY [re fo Z 
a3 ] ba NANE Type) David L. WEinstein, M.D. Mina 7 ¢ See ee x 
2 230. RENOVA oma 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
iz Cremation 4-21-67 Washington San. & Hospitd}, Takoma Park, Mary la d 
vA of 24, FUNERAL DIRECTOR ADDRESS | 2S0, REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 
25M 1/67 John Ruffcorn, Washington San. & Hospital owAPR 2 4 19 


= 


ath 


by the funeral 
t 


in 


24 ‘Rours after death. 
x 


d 
pers. Pag 
in 72 haurs 


and in any event 


pai 
“ae 


p 


attending physician and campl¢t 
ar remaval, 


permit. Then please remove 


|, crematian, 


igned by the 


The low requires that the death certificate be executed withi 
urial-transit 


Page 4 may be retained by the haspital or attending physician. 
After this certificate hos been si 


director, page 3 shauld be detached for use as the bi 


should be fied with the State Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05533 CERTIFICATE OF DEATH 05532. 


|. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY |] a. STATE b. COUNTY 
MIN Gomer MARYLAND Mga L and Monte foamy 
b. CITY OR TOAN (If autsidf corporote limits ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If autéide corporate limits, write RURAL and give neatest town’ 
write RURAL ond awe dearest town) Wi , 
DE TAEA 37 ALS LETH LIS A Vey, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS € 1S RESIDENCE 
‘ ON_A FARM? 
wth pan ~ CO WN Gent FIVE ves LJ 00 
3 RANE OF First Middle Lost 4. BATE Month, Doy ‘Year 
(Type ar print) JSEnn VE oS: Wed! DEATH PLE L EIA 19 A 7 
5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (In yas" [FUNDER T YEAR TF UNDER 74 HRS. 
WIDOWED oworcto []] - 27-85 |B, if 4 a 


100. USUAL OCCUPATION [ee kind af wark dane 10b. KIND OF BUSINESS OR 
during most gf working lite even if retired) 


DETR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
a i 4 
LLL phone ofeipse 2 HkED 


Eau Clarice -hsconay O57? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jo AN Autckt sor) LLOONE Merson - 
1S. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Opuaghied Wares QETHESTA 
(Yes, na, or unknown) |(If yes give war ar dates af service)} he > : 
no a gs —_ laine C Dye” b500 Algonquin We 
18. is OF DEATH Ga only ane cause per line for (0), (b), and (c).) a es 
"ART |. DEATH WAS CAUSED BY: o , \ 
7 IMEDIKTE CSE LAVOCR LORY INEPRED ON Daye 
WA DUE 10 
Conditions, if any, which gave (b) P RTERIDEC LEROTI2 CPRKOYD VISC. PDIRER CE) He) GES. 
tise to immediate cause (a), 
stating the underlying cause DUE To 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Sue 
i=] 
E ves[_] no (] 
& ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FS] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (Stote) 
= Haur “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work 
21. | certify that (I) (this haspital) attended the deceased fram NGO, 1A 26, \%Z, that !) (we) tos! 
saw the deceosed olive an ied 196-7_, and that death Occurred at222 /7_M, from causes and on the dote stated above. 


Mo. SIGNATURE 


? wie 22b. DATE SIGNED 
S: é ATTENDING * MED. STAFF | 
tele, 4). be MD. PHYS EX pmrector CO pays. O mle 147 
De. PHYSICIAN'S 22d, ADDRESS war a: 


nante(yee) STEPHEN L). DE} TEND] 67 /FAGE LIME RETESOD, MO 


Reeve speet 4-27-1967 Sun Set x Minneapolis ,» Minn, 


230. BURIAL, CREMATION, 3b. DATE THEREOF | Te. WA ASPET LA CREM TORY 23d. LOCATION (City or Town) (County) (Stote) 
. RECD 4 


24. Fl \L DIRECTOR —ADORESS RE EGISTRAR 25b. REGISTRAR'S SIGNATURE 
PRES Conse. ave. M 
Doseph Goauwleses See WASH: De. 


oMAY 2 496 _felmls Aaadge 


cs 


ij 


death. 


papers. Pages“hand 2 should 


withip’ 72 hours 


rben 


ind completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remova ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciary a! 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95534 . CERTIFICATE OF DEATH 05533 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before ‘edmission). 
e. Ne 0. STA b. COUNTY 
ca MARYLAND DS, 4iof Gs. 
b. CITY Lh en) if outside corpérate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Lar (Ht Sade corporaie limits, write RURAL end give neares! lown) 
ii RURAL end Be neeres! town} Wa 
bev ishingtan. a 
d. NAME O} Che ol ISTITUTION {if no! In hospilel, give stree! address) d. STREET ADDRESS e IS AAA 
é ON A FARM: 
4402 - Ke age. Precet _ hog Ww yornsrg. Bre VW: ves []] NOL]. 
“3. NAME Middle 7 “Last DAT! Month Dey Year =a 


Pmt Lces — Perhw wpe | tm ¢ 76 Bs P< 


5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED pq] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR 
2 VE last birthdey) |sonths) Devs 
winowed[] _vivorceo [] OCT 7 a y; 76 o2 yes | 
doi SEtied (Give kind of ae T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or fofbign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife, evan if retire: 
AIBRARIAN a my % i Wasninerov,O.C, OS Dian 
13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME — a 
Braiwvard £ WARNER | J1ARY [TARKER 
ae WAS snd oe Bis INUS. bana Fes 16. SOCIAL SECURITY NO.| 17. INFORMANT —— tage Z Ke Aveyi ~ 
1 0, oF unkown) | (If yesgiveweror detesof service! ¥: ert. 0 we 
319-60 -56 a Birr ap MARY te, TE, Wash Do 


18. CAUSE OF DEATH [enier [Enter only one cause per Z. fa). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CEs ie “I Ae ae Crvibec dae ten acdeud ee 


IMMEDIATE CAUSE (2) 
Conditions, if any, which (b) 


DUE TO 
geve rise to immediole couse 

(a), stating the underlying f° DUE TO 
seuse last, {e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. ‘Was AuToPsy 
e 

5 -_ YES One jo 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

% | oe. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H, | 208. {City or town) (County) (State) 
6 Hour em. While Not While 

g ead 19 jet work [_] al work [_] 


21. 1 certify tha! {I} 


saw the deceased alive o 
22a. SIGNATURE z 


£, that (I) (wo}last 
“2M, from the causes and on the date slaled above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Mo. | PHYS. | ae 0 pays. 7] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 4 £O/ - Ca Ker 141. spf 4 Ss e 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EMOVAL (Specify) 
urial ree Oak Hill Cemeter 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


p avler's AB» WRGe DC, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
FOR STAY 05535 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE ‘Ti. PLACE OF DEATH Bios Usual RESIDENCE ie Goceosed Lived i alii hoveReslGenrelbplare mea eT 
See 4, ee COUNTY 
£2 5 MARYLAND 
ie oa i ae OR San Gi on teats limits} cc. LENGTH OF STAY IN Ib ¢ Hay OR TOWN {if (Q- corporote pes write RURAL ond/give neorest town) 
oo € By RYRAL gnd give neorest towel 
ae 1G Nina Ppaak ea ve py} NG Buf 
SS a 4. wat OF HOSPITAL GR TAGIITUTIOR (IF not n hospitol give aves oddress d. STREET ADDRESS i ©, RESIDENC 
RS . ES : ed ON’A FARM? 
a e 4 LSN aN, + NoS Qe. O5: CHEV VE emer 
ps 3. NAME OF First Middl Lost 4. DATE Month Doy Year 
= DECEASED OF 
{Type or print) gene es AYYEH) 2 DEATH 
5 SEK © COLOR OR RE | 7. MARRIED NEVER MARRIED ols D vf OF BIRTH 7 AGE yor AUTanI cm ae 
ae Months | Doys 
2/e éqro wioowed [] DIVORCED oF. 1/89 aD. 
ie Pee kind arene 10b. KIND OF BUSINESS OR TV. BIRTHPLACE / ite or at country) 12. AEN oF WHAT 
luring most of working lite, even if fetired INDUSTRY ? 
taarles C, Ss 


13. FATHER’S NAME ws 14. MOTHER'S MAIDEN NAME 
ane Arr er) nell 


1S. WAS DECEASED EVER IN UA! ARMED FORCES? |" SOCIAL SECURITY NO 17. INFORMANT 
ce 


(Yes, no, orunknown) |(If ive wor or dotes of servi 


8. CAUSE OF DEATH (Enter only one couse per line“fo (b), 
PART |. DEATH WAS CAUSED BY: A MA 
IMMEDIATE CAUSE (0) te, 

f DUE TO 


Ble BETWEEN 
ONSET AND DEATH 


-transit permit. File pages land2 with 


This certificate should be executed within 24 haurs after death. ®@ delay is 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office ala: 


a; 
c= 
S 
3 
s 
S 
S 2 
= = 
a 2 
a sx 
= 
<3) = 
s £ 
22 33 
= $ 
= zs 
= 2 2 Conditions, if ony, which gove (b) 
oe 2 tise to immediote couse (0), 
= a5 DUE TO 
os stoting the underlying couse 
S es es se 9 
5 3 S s PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
2 re z = ves [1] 
2 = S = 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
wt Bs fe | PRIMARY Cl or CONTRIBUTING C1 
“5 g2e Y | CAUSE OF DEATH. 
be Pg st et 5S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City oF town) (County) (Stote) 
Se~-s508 2 Hour o.m while Not While foctory, street, office bidg., etc.) 
Seoesh& aa 19 tain Lal ier Mani 
as * ‘~ ri ~ ie 
Pt Sir ey 21. | certify that |469k charge af the remains described abov: an Autapsi ih ectian [SY Inquir and in my apinian 
ait bes y se] psy p quiry Det y op 
SS 5uB Ss death resulted Y Natyral cayses icide |_|, amncids [a] Undefermined manner cy 
o ov 3 ie 
A att CHIEF MEDICAL EXAMINER [7] 
Se gee PA RTORE p, ASSISTANT MEDIG id oO 22. DATE SIGNED 
oe 3 =< 
Stsse6 wana Ds 27 1967 
B8SesZ22 2 NAME (Type) be “. ey) a ex., 
z= 
[Seti 3 30,5 BURIAL, CREMATION, iy DATE THEREOF 23c, NAME "de CEMETERY OR CREMATORY 23d,_LOCATION (City or TaWn) (County (Stote) 
Qc=45 £2 REMO' Oe Sesh / 
= 4167 Nora CP) 


VR AISME e's he Bi is fle 250. RECD BY REGISTRAR 
6M 1/67 Ldbisrwltn. Abc, (CHUL Wd AY 2 198 


eo y 
eth 
— 

d 2 

ath, 

y 


The tow requires that the deoth certificate be executed within 24 hours ofter di 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05536 CERTIFICATE OF DEATH 05535 


= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0, STATE b. COUNTY 
g M Montgomery MARYLAND Maryland Monbsomery 
2a B. GY OR TOWN (Ff outside coporce jis © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
yc write and give nearest town) a. : 
BOs Olney 13 dayse Rockville,Md. 
Tr 3. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street oddress) &, STREET ADDRESS © RRBDENGE 
23s 6 on Mm NeAdam yes [] no () 
ae £ z pais ts 22 Se ic. A 
Pars 3. NAME OF First Middle lost 4. DATE Month D ¥ 
cate Ree anni) Bessie Theora Watkins Cae yorcuik 20 0 67 
Sse 
Eo $ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH 9 AGE 7m 
=a Bees st birthdo: 
i . | Female White wioowen pworceo [}| 5-23-92 ieee 
se 1S USUAL een (ave ad ark done 10b. Fi gpgce seas NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae ei WHAT 
@s luring most of worki even if retire 
ag = Housewrree Maryland USA 
2a" 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
Eee James E, Wallach Annie Bennett 
£2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Cher Feilds Rd 
Bet (Yes, no or unknown I yes give wor or does of service) Daughter pee ROS : 
£ES No Dorothy Ricketts Rockville, Md. 
5 
oce 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 7 INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e=5e IMMEDIATE CAUSE (0) 
ea Se 7 DUO 
a 3 3 3s Conditions, if ony, which gove (b) F ¥ 
EOAS tise to immediote cause (o}, =, a f f5 
Ss Bee stoting the underlying couse bueTg =) aes 3 
= Sfc lost. Ge ee OV 
is Ss — 
2385 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ress ME OAM Sete ; 
5235 a Ss ves [A No 
3s 2s2 = Ho, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Wl of item 1B.) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£28 & | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Siotey 
L=n° SB Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= v2 = 
~s ce otwork LJ ot work 
aa 21. | certify that (1) (this hospital) attended the deceased fram_“Yet. 5, yy to Cast (7, 19 67, that (1) (we) lost 
i i g 5 
£e3= saw the deceased alive an cal 19@'7, and that death accurred att? 259MM fram causes and an the date stated abave. 
Seet "720. SIGNATURE 2b, DATE SIGNED 
ou 4s 
2m: ATTENDING MED. STAFF Se 
ye eos cil se MD. PHYS. (A—oirecror O pis, OO] <4 - 20 ~ 67 
Rae / We. PHYSICIAN B > 724, ADDRESS 
Sages NAME (Type) Ae S. BATMA Mp: ‘DAM 45 cus thd- 
wo 
3 23 230. BURIAL CREMATION, 3b. DATE THEREOF 2c, WAME OF CMETERY OR (REMATORY 23d. LOCATION (City or Town) (County) (Store) 
> 3 i . - + 
Eons BYAtedY 4-24-67 Salem Cémétery Cedar Grove, Maryland 
. 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
a ROBERT A. PUMPHREY, Bethesda, Md. parE 


ai 
and in any event, within 72 hours aftér cil 


ours after death. 
Pages 


rb 


lease remove Cail 


ital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hi 
Page 4 may be retained by the hos| 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05537 CERTIFICATE OF DEATH eked 
i He alee esa 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


a. STATE b. COUNTY 


MARYLAND 


cl R IN (if outside corporate limits, . LENGTH OF STAY 5 
Witte RURAL and give nearest town) ‘ STAYIN 1b || ¢. G 


. ie 
d. NAME oF FASPItA OR INSTITUTION (if not In ere | net acareas) d. STREET Bing 


: 


RURAL and give nearest fown) 


@. 1S RESIDENCE 
ON A FARM? 


Ce Th ia wanted ck 1716 Euclid St NW ves] nok) 
3. NAME OF First Middle Last 4. DATE onth Day Year 
DECEASED OF 
(Type or print) Lsabel the T Wa DEATH 196 7 
5, SEX 6. COLOR OR RACE | 7, MARRIED DIT] & DATE OF ERTH 3. AGE (In years | FUNDER i YEAR |IFUNDER 24 HRS, 
ta Ree arte last Birehaay) Months | Days | Hours | Min. 


Female! White WIDOWED DIVORCED [_] J 873 yrs. 
40s, USUAL Oc CUPATION (Glvekind ofwork done 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiin country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


U.S.A. 


ne Cd 
13, FATHER’S NAME 


ne AXCON Ma 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


A 

No iara Hart Andrews 

18. CAUSE DF DEATH [Ent I line f }, (b), 5 IN (C BETWEEN 
(Enter only one cause per line for (a), (b), and (c).3 ONSET AND DEATH 


4 — aS 
mer ONSEN Sp Powe Ry THRU B93 Ses OLS ES 


‘ DUE TO 
Conditions, If any, which 


gave rise to immediate ) CH bow @ MY, w CAR p [es — 


cause (a), stating the DUE TO — 


underlying cause last. o CrEWERALLZED Le LG SCLE MBSE 


16. SDCIAL SECURITY NO. INFORMANT 


s20t"Serrerson St. 


3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH! MINAL DISEASE CONDITION GIVEN INPART1(a)  |19. RA 
= (oe Se te 

4 al oN 

= Sewthi/ ves] NDE} 
i | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW JURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

£§ | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

9 ti While Not While 

=S p.m. 19 at work] at work Oo 


21. | certify that (I) (thie-hespjtal attended the deceased from: 1962-— wAFRdL “af, 1947, that (I) (we) last 
saw the deceased. alive pn, 9.4Z, and that death occurred at“@2Za M, from the causes and on the date stated above. 


2a, SIGNATURE | 
ATTENDING MED. STAFF : 

“ew. PHYS.  (t virecTor L) Pus, CI 
les ADDRESS “> A/0 kL WHY Dae 


CHE OY pli 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Speclty) 


Burt omeeron Aad - 67 Rock reek Cemetery Mas RAn Eton tea seyituRE— 
Whe Binera) Hdne -200_4th $4 my iaue pied 18 1967 forontss meg. 


22c. PHYSICTAN’S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWAND 3 @ 


95538 CERTIFICATE OF DEATH 
1 ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. A a. STATE b. COUNTY, f 

Nontgs me vy MARYLAND "Gy Lan : 

. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outgide cprborate limits, write RURAL and glyé nearest town) 
_—~ Write RURAL and give nearest town) Fi , 

> 15 daw SING On of, 


Oiler Siw Tacs D 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


®. [S RESIDENCE 
Belment Yursing Mame Aly) Fluers Afi lt Ral eee 
4. Day 


apers. Pages/1-and, 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Venteawithin 72 hours af aha lp 


‘§ 3. NAME DF First” ( rT! Month Year 
2 DECEASED ~ ; } Middle es ‘| & BATE Hon iy 
s (ype or print) =|) ae 4 we b/ €ed en DEATH A. ff / A 19 / 
» 5. SEX 6. Talon tit WAGES, MARRIED [_} NEVER MARRIED [Sq | 8- DATE OF BIRTH iB AGE in ears | IF UNDER 1 YEAR IF UNDER 24 HRS, 
r= \ = @ 4 | last birthday) (Months | Days | Hours | Mn. 
Ee emale 24 wivoweo ["] Divorced [] fabs hh' 1 Q He) We 
re 10a. USUAL OCCUPATION uvekina ofworkdone| 10b. KIND OF BUSINESS OR “11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
2 during most of working life).¢ven If retired) INDUSTRY iy COUNTRY? 
2 aru id Us A 
= 13. FATHER'S NAME 14. MOTHER’S/MAIDEN NAME 
S a3 ra 1 07 — P 
= 4 NES Weedon ORS oh aSoa 
ay 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. } 17. INFORMANT Address 
= (Yes, no, or unkown) ee war or dates of service) pe 
5 als -5Y ~74%, : 
= 18. CAUSE OF DEATH [Enter only one cause per jige for (a), (b), anc\ic).] INTERVA}) BETWEEN 
Fa PART 1. DEATH WAS CAUSED BY: *¥ eNioe « ig pieay 
= z _ IMMEDIATE CAUSE (a). 
: DUE TO 
Cenditions, If any, which 0). Ze 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
& ! 

é ves] NO 4 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18. 

& | OR CONTRIBUTING [9 CAUSE OF D eee ane r J 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) tate) 
8 Hour a.m. | While — Not While factory, street, office bidg., etc.) 

= Aun 19 at work at work 


21. | certify that (1) (this hospital)_atten, 
saw the deceased alive o1 


the degegsed from that (1) (we) last 
rie and that death occurred a! M, from the causes and on the date stated above. 


22a, SIGNATURE 22b, [DATE S)GYED 
ATTENDIN MED. STAFF | | 2 
M.D. PHYS. =e pirector [] PHYS. 
22¢. PHYSICIAN'S 22 
NAME (1)De) Se oe (QIN | Ss ANDY Spin CA 
Ll ee ay 23b. DATE THEREOF \*j NAME OF CEMET! CREMATORY | 3d. LOCATION (City, town or county) State) 
f j 
py, 17, 1966 Limedn far "Roc Kv tle Md: 


director, page 3 should be detached for use as the burial 


up eee ADDRESS tle 25%, REC'D BY'RECISTRAR] 250, REGISTRAR'S SIGNATURE 
ve Ais (0) t ak Ve IYCd. | oseAPR 1.9 19 Bg 


mo = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 funera, 
‘ages | offd 
t, within 72 hours after 


Filled ir b 
an papers. 


etal 
forbi 


a 


|, and in ai 


hen please r 


I-transit permit. T! 
|, cremation, ar remava 


gned by the attending physician ang « 


The law requires that the death certificate be executed within 24 haurs after death. 
rr 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


3 should be detached far use as the bi 


d with the State Dept. of Health priar ta buria 


Te 


il 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
25M 1/67 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05539 CERTIFICATE OF DEATH 05538 


|. PLACE OF DEATH 


36>. 
ot MARYLAND 


p. STATE b-COUNTY 
Laas VV 1Aée, fin _ Jie 
BL CTY OR aan (If autside cgfpbrate limits, « LENGTH a la a iy OR FOMN (It outside carparate limits, write RURAL of 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


ite RURAL and give ener fawn) 
BOTH EL Z CHASE. 
d. # OF HOSPITAL ca INSTITUTION (i nof in hospitol, give street oddress) [ d. STREET ADGRESS af € ae Meets 
tyusorLin 6ps OG Cenke ay ves L] no 
3. NAME OF First Middl Lost 4. DATE Month . Day Year 
DECEASED Z o OF 
(Type or print) HOR: x aq ‘S Z. Weide DEATH a A 16 a 


SEK 6 COLOR OR RACE OT 7. MARRIE weVeR MARRIED ["]] & DATE Sa AGE nls aaa TF UNDER 2 HRS. 
. Months | Doys $ se 
7 /k - Lid, wiowen [J oworen | Aa Hr o/ GF Han il p eS C 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE aig. of foreign country) 12. led OF A 
LUtsh, 2, ae O32. 


during rast of working lite, even if retired) —— PRUSTRY, 
WYkST TB Ken dat Co 
fe. 


13 FATHER'S NAME 


Bemryt (, Wed 


1S. WAS DECBASED EVER IN U.S. ARMED FORCES? : 16, SOCIAL SECURITY NO. 


Address 


- GAl atm 


INTERVAL BETWEEN 
ye AND DEATH 


Patesy BS 


(Yes, no, or unknawn) |{Il yes give wor or dates of ser 
Gf = i a at 


/\8. CAUSE OF DEATH ee ent ore couse per line for {0}, (b), ond (c),} 
PART |. DEATH WA! y 
rq IMMEDIATE CAUSE (o) NEVROTHIRAD CT 
es DUE To 


Conditions, if ony, which gave (b) aLLias Epp FH ISEDUP |, Save ERE BLA 


tise to immediate cause {0}, 


stoting the underlying cause DUE'TO 

beth | Mme Q 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eae hey: 
3 ——— ? 
= YES no [] 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2 Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 

p.m. 19 at work O at work | 


21. | certify that (1) (this haspital) attende H the deceased fram WB p_ FZ 7— _, \96Z, that (I) (we) last 
saw the deceased alive an = 196. , and that death accurred “i 27%, from couses and on the date stated abave. 
22a. SIGNATURE a 2%b. DATE SIGNED 
Ce ee ee 
‘2c. PHYSICIAN'S 3 r . ADDRESS 
vant) STEPHER bb. DE /TERAD if 6 PG Ld 12S 6M LATE BETHEILL, DO 


230. BURIAL, CREMATION, 23b. DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 


7d. LOCATION (City or Tawn) 


(County) (State) 


R pHOvAL Speci) 4-29-1967 IMt. Olivet Ceme 


ADDRESS 
a DB C 


0. RECD BY REGIS 


MAY 9 


1967 


a DIRECT R 
dos ep Gawler's Sons, \nc. 


@ 


f my delay is 


FOR STATE 


HEALFH. DEPT. 
ays. 
q 


icate should be executed within 24 haurs after death. | 


g the ward “pending” in pel 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm P. 


7 


o 
o 
a 
4 
3 
ao 
Ss 
rs 
@ 
= 
o 
ee) 
‘ 
4 


Item 18 Film 388 5-8-67 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. pra 
Montgomery MARYLAND Maryland ntgomer, 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 8 d 4 = 
600 Carroll Avenue Guys Rockville “of. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 
Washington Sanitarium & Hospital 


STREET ADDRESS = REID 
4009 Montpelier Road ves [] no %] 


3. NAME OF First Middle Tost 4. DATE Doy Year 
ae Charis Elizabeth Wheeler | DEATH 19_» 67 

5. SEK 6. COLOR OR RACE [ 7. MARRIED f&] NEVER MARRIED [_]] 8. DATE OF BIRTH a es = FORDER TYR TOURER us 
Fe White wioowed [J vivorcid []| 8-22-1900 iene oe [ee 4 

Toa, USUAL OCCUPATION (Give kind af wark dane | T06. KIND OF BUSINESS OR TI). BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 

during mast of ae ‘ 4 if Solel I ee wor Ohio | eg 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Horace G. Welty Bertha Simpson 

ee ae ae © Y6, SOCIAL SECURITY NO. | 17. INFORMANT (Wha2eZer ae toelier Road 

‘No "None 11410-0951 | Murray 9 eneet acts : 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ey 

A ¢ DUE TO 
ake ifany, which gave )__ Mod. cor. art. atherosclerosis 
tise ta immediate couse (a), * 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 witthe State Departme 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


VR AI5ME (5) 
6M 1/67 


p ; DUE TO 
stoting the underlying cause 
sty oe () 
5 } cz | PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eel 
i=] 
o yes K) No () 
= Ss 
a pS Sa ae a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
= oe or 
Sau S | CAUSE OF DEATH. 
one 3 [20 Te OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
£ s 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
2 S p.m. 19 atwark LJ cat wark a 
225 21, | certify that | took charge af the remains described abave, held an Autapsy [54 Inspectian [_], Inquiry [_],__ and in my apinian 
é 3 death resulted fram: Natura! causes [_], Accident [_], Suicide (J, Homicide [1], Undetermined manner (_] 
23.5 CHIEF MEDICAL EXAMINER [_] 
23g A Vag J up, ASSISTANT MEDICAL EXAMINER [7] SR AOATE SIGHEY 
iS t 
2§3 EXAMINER'S: DEPUTY MEDICAL EXAMINER [$d of 
e = A |_| NAME (Type) Jonn Rogers M.D. /F7P Jou - Ree MIG sheet Shy sownegs coynty) C7P-€> 
S e 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORT™ 3d. LOCATION {City or Town) (County) (State) 
wn 


BEM Sins Apr 21, 1967 | Evergreen ene Rutland, Vermont 


(74. FUNERAL DIR zm, ' Deen 5. 5 ADDI Sa. RECD BY REGISTRAR ISTRARD SIG 
nanan F nee 7 vom begegia egngta Auge PR24 1967 7| 2 ae 4 


Ss 


jopers. Pages | and 
ithin 72 hours ofter deoth. 


fetely filled in by the funeral 
n pi 


ae wi 


Thon please rema 


I-tronsit permit. 
d with the State Dept. of Health prior to buriol, cremation, or removal, and in ony 


qj 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond co 
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VR AIS (4) 
25M 1/67 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL CERTIFICATION 


5541 7 
25944 CERTIFICATE OF DEATH 05040 
| BA OE DEATH M 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ving) 

o. COUN’ ontgome o. STATE b. COUNTY 

g ny HORAN Maryland Roward 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give negey! tow town) 
12 days Glenelg 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


d. STREET ADDRESS Si RE es 
Montgomery General Burnt Woods Rd, ie e el ra 
7 WARE OF Fis Hie Tost 7. DATE Month Doy Year 
eecea Leona Risher White ert 4 14 1967 


9. AGE {In yeors JEUNDER | YEAR_| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE 7. MARRIED [3q NEVER MARRIED Gi 8. DATE OF BIRTH , Rf 
Female White wioowe [7] pivorceo [] 6/2/84 aon ae (gn Sal aga my 
100. USUAL OCCUPATION jae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working li te if retired) INDUSTRY ‘ COUNTRY ? 

o os Pennsylvania USA 
13. Fa HER'S MMe ish 14, MOTHER'S MAIDEN NAME 

mon Risher he 

Sarah Seibert Pj <s e-Shep 
tre vee Dee Bi hy U.S. ARMED oe mee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, n0, or ynknown} [(IF yes give wor or dates of service Ke 
NS 190-05-3636 | Hospital Records, Olney, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE o——Multoyple Ful Smlen|s Bleak. 


DUE TO 


INTERVAL BETWEEN 


PANsei ano DEATH 


Conditions, if ony, which gove : i h “7 AB We i Cans 
rise to immediate couse (0), DUE io Pel Sm . ¢1 
stoting the underlying couse 
ad | Seagate. (0 a paced agp 22 le Lup racdure AP) ZAwhs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ro PERFORMED? 
Prima cd? 24) wr 0-7 Oy ~_Lof) Lewes Lobe er © O 
200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter Aoture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CA CAUSE OF DEATH = 
(iF EITHER, NOTIFY MEDICAL EXAMINER) t-—; Q ts é ‘4 12) ‘ 
20c. TIME OF INJURY. Month, Doy, Year bd. INUURY OCCURRED —] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
four’ o.m. While Not Whiley 1 foctory, street, office bldg., ete.) 
pm 19 ai Wort acctsotk Lary leno my 4a 7 a2) pyre 
21. 1 certify that (I) ee ee attended the oe from—“< 2 dW to_ sp my hN9 C7 phat (I) (we) lost 
saw the deceased ati 19.69. , and ae death occurred at M, fram causes and on the date stated abave. 


Mo. SIGNATURE 


Ve ATTENDING MED. STAFF pple 
CA. ys pigector CI] pays, (3 2/4 69 


2c. PHYSICIAN'S Bis 7s. : 
NAME (Type) Peter(yamnes 0620 Georgia Ave,, Wheaton, Md. 


% BURIAL, CREMATION, Bb, DATE THEREOF 3c, NAME * CEMETERY as MATORY is LOCATION (City oF Town (County) WE te) 
R NOVA fecity} View tea C 
25 
DATE 


APR 18 1967 


24. he Lo Ms hy Ta acd v REC'D | REGISTRAR he REGL G. a, 
is 


: 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.. is 


h farm PM3. Page 


Item 18. Give Pages 1, 2, and 3 ta 


's Office otong wit 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages | and2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
Health ar its designated agent, priar ta burial, cremation, ar removal, and in any event 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 95549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05541 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Baryland Montgomery 
b. CITY pat {f outside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
write ttt A 

"Bilver’ S pring” DOA Silver Spring / 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. BREDNG 


Holy Cross Hospital 12824 Jingle Lane 1S ial 0%] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
PECEASED in) William Beverly Whitley ohn = April 10 =, 67 


3K 6. COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED []| 8 DATE OF GIRTH AGE {In years  LIFUNDERT YEAR” [IF UNDER 2a HRS. 
log birthday) | Months | “Doysp Hours | Min, 
Male White winowed [7] oworceo []| 2/25/27 ts. 
To, USUAL OCCUPATION [Give kind of work done] TOR. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign county) To CITIZEN OF WHAT 
durin Pee CRaaae INQUSTR’ , COUNTRY ? 
ecretary (Senate) U.S, Govt. Samson Co., Ne. Carolin eB AL 
TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wi Lela Gray 
16. SOCIAL SECURITY NO. 17. INFORMANT Wai Pe, dress 


a M52 | 246 30 9056| Lets Whitley 12824 Jingle In. S.S,, Md. 
1B. Bg OF DEATH (Enter anly ane cause per Ve (0), (b}, ong (< ( INTERVAL BETWEEN 
PRT ET WA ANEDIATE CAUSE (0) he OLN MW 


ONSET AND DEATH 

od DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (0), 
stating the underlying cause 
lost. ae 2G 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUIS! 
S 

ie ves (} 

& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part {I of item 1B.) 

E | PRIMARY C1 or CONTRIBUTING 

© | CAUSE OF DEATH. 

SP. Dt OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote} 
2 Hour a.m. while Not While Oo factory, street, affice bldg., etc.) 


p.m. 19 ot work L] ‘otwork 
21. [certify that | taak charge af the remains descril 


deoth resulted Notural couses 


id abave, held an Autapsy [_], _ Inspectian 7, Inquiry KY, and in my opinian 


tL], Suicide (J, Homicide [_], Undeterthined monner C] 
) CHIEF MEDICAL EXAMINER [[] 


SaNATARE ASSISTANT MEDICAL EXAMINER & 22. DATE SIGNED 
EXAMINER'S nee My 
NAME (Type) 42 EL DEA AP ae, wah ea spuacr Ur £64#or county) H. 19767 
Zo. BURIAL CREMATION, | 230, DATE THEREOF 2c. NAME OF CEPEIERY OR CREMATORT Td. LOCATION (City of Town) (Cony) (State) 
= 4 ay Is ny 4 ila 
B REMOWAL Spec 4/13/67 Chavel Hill Mem. Cemetbry Chapel Hill orth Car. 


24, FUNERAL DIRECTOR ‘250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Tyson Wheele: Furerazl! Home ap 


Rock. Pik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Teen #9 Film OSC CRRTIFICATE OF DEATH rein ne Q55 AD 


\ 


se 

$F ih [1 PLACE OF Dea oF DEATH 2. USUAL RESIDENCE (W/ lived, If institution, Retidence before odmission} 

3g 2 ey PE b. COUNTY 4 
os ne aS tn et 

Bey &. CITY OR TOWN (lf ouhide ie Poaamen & LENGTH OKSTAY IN 1b ¢. CHY OR TOWN (If outside corporoth limits, write RURAL ond give neoreat town) 

es Rd give neorest town . 


® 


hs “ste 
ep as OFF HOSPITAL tn ndy in hospitol, give stre@t oddress} ‘STREET Qc 3 
ITUTJQN ON A FARM? 
ZA BS Findads Ro ad, as" Q\l ( YE] NOG 


y. 
z 
s = = pais oe First Middle 
: EB |_ttrpe or pion Isaac Ledgewood Watney, 
é (7 5. SEX 6. COLOR OR RACE |7. MARRIED IK) NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White  |wwoweq _ oworceoQ] | 7-13-1880 
100. sig en pr ao Hrctvedy Me ay wane ty RY O ere (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Heti poe Bote Maine U.S.A. 
, 13. FATHER’: 2. red 14. MOTHER'S MAIDEN NAME 
George Whitney Madora Tuttle 


[iiss ckeeioebonal SOCIAL SECURITY NO. |17, INFORMANT Ped Yirttale Rd, 
No {tes ~01-5098A/ NEB George P, Forton/ Chevy Chase,Md, 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b). ap 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4 DUE TO Wesady a 
Conditions, if ony, which ay 


thot the death certificate be executed within 24 haurs ofter death’ Page 4 
Then please remove corbon popers. 


3 E gove rise to immediate i; 

Se nt couse {0}, stoting the under- ( OVE 4 

247% lying couse lost. te 
6 Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was alnbesr 
: yes] No 


ite hos been signed by the ottending physicion and campletely filled in b: 


200. ACCIDENT WAS_UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour o.m. While Not whil foctory, street, office bldg. ae 
pom. 19 Jot work [] ot work \[) 


21. | certify, that Ingttended jhe deceased from \sa SL 4 9 ta, Sy sh (OF \vhat | tast saw the deceased 
alive on 


iz 
Q 
re 
< 
1 
= 
& 
& 
vu 
2 
z 
4 
6 
& 
= 


, Cremotian, or removal, and in ony event within 72 hours ofter death. 


ospitol or attending physicion. 


fter this certifi 
ed for use as the buri 


See ond tet death, occurred at. “ee ram the causes abd anjthe date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


i 
j 


3 
po 
Gr 1 
= oe an NYC a 
peas SIGNATUR' M.D. ee SE) Se aC. WO EN Mand, 
faze ¢) 
242s PHYSICIAN'S 
eeie / | NAME {Type} ORS) RBS Dist he ne ra el tale ere 
BEOD ‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
FP o5 R aye pecify) 
gage e —P8-1969 linnor tue es Washington, D.C 
ts RB. rapa DIRECTOR'S. eae A ¥ 24h, SECJD BY REGIS; Ub. RAR'S BGNARURE 
Vs AIS (4) oseph, Gawl hf one Begs 
15M 10/57 i —Aye . I} d 


1 


qd 


iled in by the funeral 


hen please remove tor! 


T 
, remotion, or removol, ond in any evel 


tronsit permit. 


gned by the attending physician and comp tely fi 


le 3 should be detached far use as the buriol. 
h the State Dept. of Health prior to buria’ 


should be filed wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 
director, po 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5544 CERTIFICATE OF DEATH 05543 


|. PLACE OF DEATH 


° ON MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib 


BERRA ae nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


9. SATTARYLAND b. COUNTY MONT, 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


BETHESDA 


4. STREET ADDRESS © RASDNE 
RESMOR SANITARIUM/HOSPITAL 5911 Melvern Drive ves vox) 
3. WARE OF First Middle Lost 4. DATE Month Doy ‘Year 
Type or print) CHARLES E WINDSOR ban April 12° 367 
3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8 DATE OF SIRTH 9. AGE (In yeors | IFUNDERT YEAR| IF UNDER 24 ARS, 
losLpicthdoy) [Months Min. 
MALE WHITE wiooweo {X) oivorceo []] Dec 17,1887 YS. 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, ae if retired) COUNTRY ? 


gov. employee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Everett Windsor Fannie Ferguson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service| 
no 


Retired 


Pr. 


217 469 441 Charles E Windsor Yr Bethesda, Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT} 
4 IMMEDIATE CAUSE (a) é 

te DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 
stoting the underlying couse. Poe 
bit.) SR, @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE une GIVEN IN PART 1(o) V0. Hal 
3 ld ke fa OF 140-1 Ee hf fel Le LER. ves L] NO §2I 
= ‘200. ACCIDENT WAS UNDERLYING L] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.} 
§ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) =e 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
= Jour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work Oo 


21. | certify that (I) (this haspital} attended the deceased from. ese to, 4/ , 198 F that {I} (we) last 
saw the deceased clive on__4/ 11 19_67, and that death accurred at ay fram causes and an the date stated abave. 
220. SI URE : Fa a MEO. Sr 22b, DATE SIGNED 
J CpM ALR __MD._Pays oieecror CD pays. OC] Ca LACT 
2c. PHYSICIAN'S: 22d. ADDRESS 
NAHE Te) Pato es ANdRE WS M.d. 20/ Lessenclen SVARNAVE Lash. D& De 


Tio. BURIAL, CREMATION,  ] 236, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY | GE LORTON (iy oF Town) (oun) ot) 
renege) = April 15, 196% Chaptico Cemetery haptico Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md, R14 196 Secon 


Ch: 


y filled in by th 


bon papers. Pagey 1 
thin 72 hours after, 


letel 


move carl 


ficate be executed within 24 hours after death, 
any evept, wil 


mit. Then please {re 


ficate has been signed by the attending physicia 


: The law requires that the death certi 


director, page 3 should be detached for use as the burial-transit per | 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
10 FUNERAL DIRECTOR: After this certi 


ESE | STATE DEPARTMENT OF HEALTH ~~ - 
DIVISION OF STATISTICAL SEARCH AND RECORRE, 3601 W. ‘PRESTON ae 3 Bbaep ORE 1, MARYLAND 


05945 


it 


1. PLACE OF DEATH ee Se ee eS USUAL RESIDENCE (Where deceased ‘lived, it institution: Residence before admission). 
a. COUNTY Sh DS OE, a. STATE b, COUNTY 
font omery MARYLAND Maryland lont gomer 
b. CITY OR TOWN {if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rockville tockville sul 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS e. Bra 
205 EB. &rgyle Street Apt #2 205 E. Argyle St. Apt #2 | yvesL) nok 
3. NAME DF First 5 Di Yea 
DECEASED, s Middle Last 4. DATE Month jay r 
(Type or print) John Henry Wright DEATH Apral 25 19 
5. SEX 6. COLOR OR RACE |7 MARRIED [7] NEVER MARRIED 3. DATE OF BIRTH 3. AGE {in years [iF UNDER 1 VEAR|FUNDER 24 HR 
ra) O 4 last birthday) ai 5 Hours ] Min. 
Male White WIDOWED ["] Divorced [j|July 30, 1896 20 __yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) az am FN oF WHAT 
during most. of working life, even If retired) INDUSTRY cou! 
Carpenter Virginia Uae As 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Henry Wright - Sandbower 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 572-16-5994 | Frenchie M Naight = wife = same item 2 
18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 Ee aay 
PART I. DEATH WAS CAUSED BY: 
_” “IMMEDIATE CAUSE (a) CoRON MARY - Z Rom 05 / s 


/ DUE TO 


Conditions, If any, which ) BRT EP AL ae fee aya 


gave rise to immediate 


), stati hi DUE TO ' a 
pe ee aa Bereey DiSEASE 


& PART II. OTHER SIGNIFICANT CONDITIONS we ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ‘WAS AUTOPSY 
si 
3| Breheres Me/firus — CARIN IC KEAPRL FRILA RF ves] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part t! of item 18.) 
§ | OR CONTRIBUTING [3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pan 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
= 19 at work at work 
21. | certify that (I ) SthfS hos ital) attended the deceased from. that ()_JwerTast 


from the causes and on the date stated abov 
B DATE "TE 


dh MED, STAFF ole 
M.D. Aes PHYS. le, 
oe Oo ° CL 
is ee Aiea: (Be 


19. , and that death occurret 


REMOVAL tg Rac, 7NAME OF CEMETERY OR saat 23d, LOCATION (City, Zi OF county) “Gtate) 
MOVAL (Speci 


uria 4/28/62 |" Boy 
24, FUNERAL DIRECTOR ADDRESS 
Tyson Wheeler “uneral Home 1351 Rock. Pike 
5 POtCKviite, Mt. 


23a. BURIAL, oe 23b. DATE THEREOF 


25a. REC’D BY REG 
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